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Ransons Anatomy of the Nervous System 


Dr. Ranson’s book stresses the functional significance of neurologic structure. It is a presenta- 
tion of the anatomy of the nervous system from the dynamic rather that the static point of 
view. It presents in a single volume an account of the fundamental neurologic concepts and the 
gross and microscopic anatomy of the brain along with a functional analysis of the nervous 
system and a survey of the conduction pathways. It specially stresses those phases of the sub- 
ject of greatest interest and value to the clinician. Here are a few subjects of special interest: 
The fiber tracts in the spinal cord, and especially the .sensory paths in the cord; the cranial 
nerves and their nuclei; the central afferent paths of the trigeminal and cochlear nerves; the 
morphology and function of the cerebellum; the corticobulbar tract or the pyramidal path for 
the motor nuclei of the cranial nerves; the extrapyramidal paths; the sympathetic nervous sys- 
tem and Sherrington’s classification of the afferent nervous system into exteroceptive, proprio- 
ceptive, and interoceptive subdivisions. It is our belief that this is one of the finest books on 
our list. 





By Steruen W. Ranson, M. D., Professor of Anatomy, Northwestern University Medical School, Chicago. Octavo of 895 pages, 
with 260 illustrations, some in colors. Cloth, $6.50 net 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Many Eminent Physicians and Leading 






DO YOU? 


Raumanomoler 
“STANDARD FoR BLOODPRESSURE” 


A sphygmo-manometer of precise accuracy, whose 
utter simplicity and proven reliability has merited 
the high esteem in which it is held by thousands. 


Four distinctive Models are supplied in cases of 


solid American Walnut, richly finished and mounted 
with polished nickel fittings of exclusive design. 


The er ON YOUR DEALER HAS THEM IN STOCK 








Institutions use the Baumanometer 


Model a W. A. BAUM COMPANY, Inc. NEW YORK 





















are real—not theoretical—and this accounts for the 
position of therapeutic importance which 
it has occupied for so many years. 
LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 
POWDER — ELIXIR — TABLETS 


THE ORIGINAL a - SAMPLES 
MULTIPLE laclopef~li7ee, ON 
ENZYME PRODUCT - REQUEST 


le 


THE NEW YORK PHARMACAL ASSOCIATION 
YONKERS, N. Y. 
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Just Completed! 


Three separate investigations by competent 
authorities on the results of yeast therapy 


What happens to the living yeast cells in the ali- 
mentary tract? 

Has fresh yeast any marked tendency toward 
laxative action? 

What is its effect on the leucocyte count? 

Investigations into these and other phases of yeast 
therapy have recently been completed. 

It is now definitely established that fresh yeast is 
absorbed in part by the system, and produces a marked increase 
in leucocytes, thus aiding in the correction of suppurated con- 
ditions. 

It has also been demonstrated that yeast, after 
passing into the intestine, soffens and increases the bulk of 
the feces by absorption of moisture, and produces a distinct 
laxative effect. 

Detailed reports of this work will be given the 
medical profession in the near future. 

There are still data to be gathered on the inter- 
relation of yeast and alimentary bacteria; and further 
investigations, sponsored by the Fleischmann Company, 
are now in progress. 

A new authoritative book: written by a physician for 
physicians. This brochure discusses the manu- 
facture, physiology, chemistry, and the therapy of yeast. 
A copy will be sent you free upon request. Please use 
coupon, addressing THE FLEISCHMANN COMPANY, 
Dept. N-11, 701 Washington Street, New York, N. Y. 


New Brochure on Yeast Therapy sent on Physician’s Request 





THE FLEISCHMANN COMPANY, 
Dept. N-11, 701 Washington St., New York 

Please send me free a copy of the brochure on yeast based on the published findings of dis- 
tinguished investigators. 
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DOCTOR, WHAT IS AKOUOPHONY? The Only Differential Stethoscope 


(1) A means of obtaining normal sounds. 


(2) A means of intensifying sounds. 
(3) The Acoustic Rheotome. 





Huston’s Akouophone 


Pat. Jan. 


Enables you to hear accurately all normal sounds, to exaggerate them, and to 
graduate the accentuation as desired. No other stethoscopic instrument has 


this feature. 


Enables you to detect subcrepitant and sibilant rales, feeble cardiac and haemic 


murmurs, ventricular lesions, acute pericarditis, etc. Makes sure of pathologic 


character and clinches diagnosis. 


Carried in vest 
watch pocket 





Unsurpassed in all cases of 

enteroptosis, gasteroptosis, 

floating kidney and post- 
operative conditions. 


Abdominal Supporters and 
Elastic Stockings our lead- 
ing specialty. 

Write for late price-list. 





BLOOD PRESSURE INSTRUMENTS—We can 
save you money. Several special bargains. It 


will pay you to write us if interested. 


MALE IMPOTENCE—We send full particulars 
of a method for positive relief and cure in con- 
junction with Osteopathic adjustments. Write 
for literature and positive proof. 


HUSTON BROS. CO. Atlas Osteo Building, CHICAGO, ILL. 


Makers of Complete Lines of Surgical Instruments 
Orthopaedic and Electro-Surgical Supplies a Specialty 





























Betul-Ol Relieves Pain 


BECAUSE absorption through the skin of the chloro-menthol-methy] 
salicylic ester (Betul-Ol), occurs chiefly through the lipoid sebum 
in the sebaceous glands of the hair follicles; and 


BECAUSE chemical-tactic changes occur when water and Betul-Ol 
meet on the skin surface and by osmosis reach the peripheral 


capillaries. 


BETUL-OL should be applied over the seat of the pain, covered with 
tissue paper—and then a hot wet towel. This gives rise to a dis- 
tinct reaction manifested by a sensation of warmth, hyperemia — 
and relief from pain. (It never blisters.) 


° SAMPLES ON REQUEST 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 


57 New Chambers Street, New York 
Distributors: E. FOUGERA & CO., Inc., New York 
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A Germicide with 
an Alkaline Test 


TRADE MARK RECISTERED 


“First Aid for the Family” 


The Washington Laboratory: Test 
Proves its Germicidal Efficiency 


Many uses are found for Sodiphene in conjunction with professional 
treatment. It produces a marked local anaesthetic effect, an impor- 
tant feature when used on mucuous membrane and tender, irritated 
skin. It is an effective daily mouthwash and gargle and dependable 
for treating sore throat and tonsilitis. Sodiphene also quickly dis- 
solves pus. Following is the Washington, D. C., Laboratory analysis 
showing its effectiveness as a germicide: 


TYPHOID: Disinfectant, 1 part Sodiphene to 16 
parts water. 
Inhibitant, 1 to 33. 
STREPTOCOCCI: Disinfectant, 1 part Sodiphene 
to 33 parts water. 
Inhibitant, 1 to 50. 
STAPHYLOCOCCI: Disinfectant, 1 part Sodiphene 
to 5 parts water. 
Inhibitant, 1 to 11. 
STREPTOCOCCUS VERIDANS: 1 part Sodiphene 
to 4 parts water. 
Kills in 1 minute. 
1 part Sodiphene to 10 parts water. 
Kills in 5 minutes. 


Professional packages will be furnished 
upon request so that the profession can 
give Sodiphene a thorough trial. Address: 


THE SODIPHENE COMPANY 
930 Central Street Kansas City, Mo. 
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Malnutrition. 
Marasmus or aaayny 


Mellin’s Food Fat ; 49 
4 level tablespoonfuls Protein ' ; , . 2.28 
Skimmed Milk . Carbohydrates. ; . 6.59 
8 fluidounces . , Analysis : Salts ; ; ‘ . 08 
Water Water ; ‘ ‘ . 90.06 
8 fluidounces . ' 100.00 
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The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may 
be expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food 
may be given, as maltose is immediately available nutrition. The limit of assimilation 
for maltose is much higher than other sugars, and the reason for increasing this energy- 
giving carbohydrate is the minimum amount of fat in the diet made ne cessary from the 
well-known inability of marasmic infants to digest enough fat to satisfy their nutritive 
needs. : 
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THE ORIGINAL ZINC CHLORIDE MOUTH WASH 
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Why The American School of Osteopathy? 


The First, the Finest, the Largest Osteopathic Institution 


Founded by Dr. A. T. Still, and the only school with which he was ever connected. 


Rev. F. W. Condit, Dean E. C. BROTT, See’y-Treas. B. D. Turman, A.B., D.O., Acting Sec’y-Treas. 
GEO. A. STILL, M.S., M.D., D.O., President S. S. Still, LL.D., D.O., Vice-President 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


sue 


Literature 
will be gladly 
mailed to you 


DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 
prescription purposes 





The DeVilbiss Manufacturing Co., 


DeVilbiss Spray Set No. 519—a leader of 
long standing for office use. 


Toledo, Ohio 























Eminent British Osteopathic Physician 
Recommends Philo Burt Appliance 


Doctors, surgeons and practitioners of prom- 
inence all over the world have prescribed the 
Philo Burt Method of Spinal Correction with 
marked success in Potts Disease and other 
forms of spinal diseases, weakness or distor- 
tion. In many instances the physicians them- 
selves have pronounced the results very re- 
markable. We have numbers of patients who 
are doctors of note in their community who 


“During my 17 years of practice in 
Great Britain, I have found many 
occasions for recommending your 4 rypicai 
Appliances for spinal correction. I = Case 
find them not only superior to any- 

thing else I have seen for curvature 

cases, but equally efficacious for 
cases of subnormal tonicity. They 

have the advantage of being light 

and simple in construction, and 
patients have invariably expressed 

their appreciation of the comfort 

and support afforded by them. -I 

have investigated many other ap- 
pliances, but you may rest assured 

that you shall continue to receive 

my orders as heretofore.” 


PHILO BURT CoO., 


181-23 Odd Fellows Temple, 


have experienced in some instances even more 
remarkable recovery than they had dared 
hope for. 

This physician who is president of an impor- 
tant Osteopathic Association in the British 
Isles, has this to say after many years of prac- 
tical experience in prescribing and fitting Philo 
Burt Appliances: 


The Philo Burt Spinal Appliance is 
not an experiment. It is being worn 
by patients in all parts of the world 
and of all ages from 15 months to 
85 years. If you, doctor, are using 
or recommending the old-style 
leather or steel braces you owe it to 
yourself, and to your patients to 
investigate. We are glad to send 
our “Letters in Evidence” Portfolio to 
any practicing Osteopathic Physician, 
without charge, and explain to him our 
plan of co-operation. We will thank 
you for this opportunity to send descrip- 
tive literature. The Philo Burt Appliance 
is made to the measurements for any 
case and sent on 30 days’ trial. We 
guarantee perfect fit and satisfaction to 
you and your patient or refund the 
money. 


Jamestown, N. Y. 
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Would You Wear Steel Shoes? 


In ordinary shoes, a rigid strip of steel concealed between soles makes every 
arch stiff, inflexible, and heedless of the flexibility of your own arch. 


In the Cantilever Shoe you find an arch flexible like your own. 
arch bends in harmony with every step you take. 


A flexible 


It curves up snugly, when you 


lace up Cantilevers, to provide precisely the degree of support each one of your 


arches yearns for. 


And flexible-shanked Cantilevers agree to that strengthening 


exercise of your arch muscles which corrects and prevents arch troubles, im- 
proves your circulation and helps increase your vigor, endurance and good 


spirits. 


Cantilever Shoes are good-looking shoes, finely made of choice materials, 
and reasonably priced. But the basic idea back of every one of the many Canti- 
lever designs is comfort—the comfort that adds immeasurably to good health 


and spirits. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenuc, Brook- 
lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Sho 
Asbury Park—Best Shoe 
Asheville—Pollock’s 
Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
a port—- W. K. Mollan 

som = aA Fulton St. 
Bataleon 630 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Son 
Chicago—30 E. Randolph St. , 502) 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid Ave. 
Columbia, S —Watson = Co. 
Columbus, Miss.—Simon Loeb 
Columbus, O.—104 E. Broad St. (at 8rd) 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike- Smioe Co. 
Denver—224 Foster —* 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpol Co. 
Harrisburg—Orner’ s, 26 N. 8rd St. 
Hartford—86 Pratt St. 
iane—tee Queen Theatre Bldg. 





Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue 

Kansas City, Kan.—Nelson Shoe Co. 

Kansas City. Mo.—300 Altman Building, 
llth and Walnut. 

Knoxville—Spence Shoe Co. 

Lansing—F. N 27 . 

Lawrence, Mass.— Woodman 

Lincoln—Mayer Bros. 

Little Rock—Poe Shoe >. 302 Main St. 

Los Angeles—505 New Pantages Theatre 
Building. 

Leulavilies- Beaten Shoe Co. 

Lowell—The Bon Marche 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St., South 

Missou Missoula Merc. Co. 

Mobile~Level Best Shoe Store 

Montgomery—Campbell Shoe Co. 

Muncie—Miller’s, 811 S. Walnut St. 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. 

New Haven—158 Court St. (2nd floor) 

New Orleans—109 Baronne St. 

New York—14 West 40th St. 

Norfolk—Ames & Brownley 

Oakland—-205 Henshaw Building 

Omaha—1708 Howard St. 

Pussaic—Kroll’s, 37 Lexington Ave. 

Pawtucket—Evans & Young 

Philadelphia—1300 Walnut St. 

Pittsburgh—The Rosenbaum 


Portland, Me.—Palmer Shoe Co. 

Portland, Ore.—353 Alder St. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 

Reading—S. S. Schweriner 

Richmond, Va.—Seymour 
Broad St. 

Rochester—148 East Ave. 

Saginaw—Goeschel-Brater Co. 

St. Louis—516 Arcade Bldg., opp. P. O. 

St. Paul—5th and Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co, 

San Francisco—Phelan Bldg. (Arcade) 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 

Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Ellsworth Store 

Spokane—The Crescent 

Springfield, Ill.—A. W. Klaholt 

Springfield, Mass.—Forbes Ly rca 

Syracuse—121 W. Jefferso 

Tacoma—255 So. 11th CPidelity Bldg.) 

Terre Haute—Otto C. Hornung 

Toledo—La Salle & Koch Co. 

Trenton—H. M. Voorhees & Bro. 

Troy—35 Third St. (2nd floor) 

Tulsa—Lyon’s Shoe Store 

Utica—104 Foster Bldg. 

Washington—1319 F Street 

Wheeling—Geo. R. Taylor Co. 

nant gy 

Worcester—J. C. MacInnes Co. 

Youngstown—B. McManus Co. 
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SPENCER 























CORSETS 


SURGICAL SUPPORTS 


The Spencer Corset 
for 


Sacro-Iliac Sprain 

















Belt used inside the 

corset to localize the 

pressure. Belt en- 

circles body, squeez- 

ing together two 

FIGURE 1 sides pelvic girdle. 

Pad A _ rests over 

Corset as ‘ilec sacrum. All adjust- 

for Sacro-Iliac ments made from 
Sprain. outside of corset. 


The Spencer Corset for Sacro-Iliac Sprain gives precisely the support the 
patient requires. Each Spencer corset or support is especially designed for 
the person who is to wear it, to meet his or her specific needs. 


The supporting section (see figure No. 2) is especially made to relieve and 
correct sacro-iliac weakness. It encircles the pelvic girdle as tightly as may 
be necessary, relieving the sprain on the sacro-iliac joint immediately. 


The support is inside the corset, but is adjusted from the outside. It is 
light, washable, non-elastic, cannot stretch or slip. 


Spencer Supports are not sold in stores, but by registered Spencer cor- 
setieres only. There is probably one in your town. If you do not find 
“Spencer Corsetiere” in your phone book, write us for her address. 


SEND FOR THESE PUBLICATIONS 


Our Medical Department has issued booklets on the use of Spencer 

Supports for the relief of floating kidney, enteroptosis, hernia, 

chronic intestinal stasis, sacro-iliac sprain and maternity support. «‘ 

Use the coupon and mention the book you are interested in. ~~,” BERGER 


7" BROS. CO. 
v/s 137 Derby Ave. 
The Berger Brothers Co. | 
6 
137 Derby Avenue os send booklet on 


NEW HAVEN, CONNECTICUT 
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One of the early weeks of last month was set 
aside and designated by the Department of Health 
of our city as “Clean-Up Week.” This was a wise 
and commendable thing to do. Within the past 
decade like procedures have become very popular 
throughout our country. Mayoralty and city cam- 
paigns have been waged with that as an issue or 
slogan. It caught the popular fancy. Newspapers 
devoted much space to the movements. People 
generally want personally to look neat and clean, 
and they likewise want their cities to be clean. 

It seems idle now to argue in favor of it. But 
your memories will recall that in the early drives 
of this character there was an appalling inertia and 
indifference to these civic endeavors. The re- 
moval and burning of piles of rubbish, and refuse 
of any kind and especially of decaying animal and 
vegetable matter around the homes of people forms 
the very basic principle of Hygiene and Sanitation. 
Such work is printing the word Cleanliness in 
gigantic letters. We are told that Cleanliness is 
next to Godliness. Well, Cleanliness is Cleanliness 
no matter whether we refer to the community or 
the individual. 

First we will discuss the internal cleanliness 
of the individual. Everyone is delighted to see a 
clear, soft, beautiful skin. No one likes to see a 
muddy, sallow, waxy, pasty skin or a skin covered 
with pimples and eruptions. The skin is a fair 
indicator of the interior. It is one of the body’s 
great systems of elimination, all four of which are 
co-operative and interdependent. If one system 
gets behind in its work—becomes sluggish and in- 
adequate, the others figuratively step in and help 
out. And so the skin and kidneys in their effort 
to “help out” their neighbor the howels—give posi- 
tive and incriminating evidence against the latter 
as the harbinger of that pathological condition 
known as_ intestinal auto-intoxication. 


Personal Hygiene 


We have just referred to the rapid growth of 
public interest in Community Hygiene and Sanita- 
tion. The past decade has also witnessed a phe- 
nomenal increase in the interest in this subject of 
Personal Hygiene and Sanitation. Everywhere the 
conviction is growing that faulty functioning of the 
intestinal tract is the most potent single factor in 


*Address before Los Angeles Session, A. O. A., July, 1922. 


Irrigations, the Method of Administration, and Their Value in 
Intestinal Auto-intoxications” 
Dr. G. W. Rirey, Ph.B., D.O. 
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the whole realm of etiology. The length of the list 
of diseases of which intestinal stasis is an etiologic 
factor is perfectly amazing. It is this almost uni- 
versal causative factor that makes the care of auto- 
toxic conditions so vitally important. 

We today are especially interested in treatment; 
therefore, we will spend no time in discussing symp- 
toms and only so much time with causes as is neces- 
sary to show the “why” of the treatment. All of 
you who had the rare good fortune to know the 
“Old Doctor” will recall having heard him at some 
time refer to the caecum as “Nature’s slop bucket.” 
This, though not an elegant, was a most expressive 
designation. Hundreds of times did he admonish 
us to keep the caecum cleaned out by lifting it out 
of the pelvis and adjusting the spine. This was but 
a modern specific and intelligent interpretation of 
that popular admonition everywhere current for 
hundreds of years, “Keep the bowels open and the 
feet dry.” 

Dr. Still’s early discussions and explanations of 
his theories and philosophy were made to the lay- 
man, for being ostracised from his colleagues he had 
none others with whom to talk, and therefore he 
acquired the habit of talking in the language, in the 
vernacular that the layman could understand. 
Hence the use of the word “Nature’s slop bucket” 
when referring to the caecum. Is there anything 
dirtier, more putrid, more uncleanly than a slop 
bucket? He was constantly warning us against 
the poisons to the system, emanating from that re- 
ceptacle when it was not functioning properly. The 
wisdom and sagacity of that advice is becoming 
illuminatingly more apparent every day as we are 
recognizing and discovering the etiologic link be- 
tween that foul, rank, toxic, poison-producing region 
and literally hundreds of our most common and 
prevalent diseases. 

It was at this very time the close of the 19th 
and the beginning of the 20th Centuries that that 
group of men at the Pasteur Institute in Paris, 
more particularly Metchnikoff and Tissier, while 
studying the human intestinal flora, discovered two 
kinds of bacteria, the good and bad varieties, and 
the foods each thrives on, the good on carbohydrates, 
the bad on proteids, and among the varieties the very 
bacteria responsible for intestinal putrefaction and that 
group of poisons developed in the colon that produces 
auto-intoxication. 
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Three Necessary Factors in Auto-Intoxication 


Three things are basically necessary for auto- 
intoxication—Z/ntestinal Stasis, Proteid Food and an 
Impaired Intestinal Mucous Lining. Without all 
three present at one time, intestinal toxemia does 
not take place. With the three present and working 
together (and we are all potential fields for them) 
auto-intoxication with its attendant troop of ills is 
bound to occur. Members of the same family eating 
the same diet largely made up of proteid foods, will 
experience vastly different results—some may suffer 
severely with intestinal toxemia and the others en- 
joy perfect health, Why? Because the sufferers 
have either intestinal stasis, or an impaired intesti- 
nal mucous lining or both, while the healthy ones 
lack either one or both of these. Here we are then 
face to face with the trouble. What is our way 
out? Metchnikoff answered that (and all honor to 
him for it) by arguing,—now we have found the 
wild, bad poison producing bug, also a good bug, 
both inhabitants of the colon—ill effects result when 
the bad bug gains the ascendency—so let’s send a 
lot of good bugs after the bad ones,—the boot- 
leggers. 

That appealed to the imagination. The news- 
papers took it up and used tons of printers’ ink in 
telling about it, with the result that people all over 
the world were soon drinking buttermilk, became 
regular buttermilk topers, both of the farm churned 
and city made varieties. Some beneficial results 


were obtained, but the toxic conditions continued. 


Why? Because Prof. Metchnikoff overlooked the 
causes of the stasis and the impaired mucous lin- 
ing, the two things that Dr. Still stressed most 
vigorously when he urged us to clean up the “slop 
bucket.” We have not time to do so now, but you 
can easily trace both the stasis and the impaired 
mucous lining to spinal and sympathetic lesions, to 
occasional adhesions following operations and 
trauma, to the various abdominal ptoses, to irregu- 
larities in attending to the calls of Nature resulting 
from our complicated civilization, and also to our 
abnormal posture when defecating, viz., sitting 
instead of squatting—due also to our civilization. 

Prof. Metchnikoff entirely overlooked the fact 
that the bad bug would have a hard time raising his 
family were it not for the stasis areas, those cess- 
pools in the gut, in which he lives and moves and 
propagates and has his being and does his dirty 
work. 

Did you ever see mosquitoes breeding in a 
rapidly flowing stream? No, her haunts are the 
stagnant pools. I say her for in mosquitodom “the 
female is more deadly than the male!” It was the 
stagnant pools of Panama infested with mosquitoes 
that forced the great French Engineer, De Lesseps, 
to erect a French tombstone for every tie he laid on 
the Panama Railroad. The world gives credit, and 
rightly so, to the late Gen. Gorgas and his oil can 
for eradicating the mosquito on the Isthmus, but 
the pools are still there, and the oil must still be 
poured on them or the mosquito and malaria would 
again thrive. The world, however, has never recog- 
nized the still greater fact that the broad prairies 
of Illinois, Indiana, Ohio, Missouri and Iowa and 
Kansas, which in the early days of the 19th Century 
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were covered with ponds and small lakes and liter- 
ally infested with mosquitoes, making the life of 
the intrepid pioneer and settler a hazardous one, 
are now the very garden spots of the world, the safe 
and happy home of millions of our citizens who 
have never a fear or thought of malaria. And all of 
that was brought about, was accomplished not by 
spreading oil on water, but by getting rid of the 
stagnant pools, by draining them dry through the 
use of the drainage tile in the underground ditches. 


Methods of Procedure 


Three ways stand out as logical and scientific in 
proceeding against auto-intoxication. 

1. Clean up the existing cesspools in the colon 
by means of intestinal irrigations coupled with fast- 
ing if needs be, and sometimes this latter is speedily 
helpful if not absolutely necessary—thus as soon as 
possible getting rid of the foul, poison-producing 
material that is already in the intestine doing its 
deleterious work. The sooner these cesspools are 
cleaned up the sooner will your patients return to 
a normal state of health. 


2. Correct the diet that is conducive to, and 
makes possible this putrefaction, by strict elimina- 
tion of the entire animal group of proteid foods. 

3. The correction of abnormal postures, ir- 
regular habits, splanchnoptoses, and spinal lesions 
that make possible the impaired mucous fnembranes 
and intestinal stasis with its inevitable putrefaction. 

Irrigations 

Now as to irrigations. 

I have been led to discuss this phase of the 
question for the reason that I have had a large 
number of requests from fellow practitioners in 
different parts of the country to write them and 
explain the procedure. These requests were the 
result of their having referred to me patients whom 
I found were suffering from intestinal toxemia and 
with whom I followed the procedure suggested- 
above. Following the return of these patients to 
their former physicians these requests were writ- 
ten me. 

I have come to the conclusion that there is 
considerable confusion in the minds of many mem- 
bers of the Osteopathic and Medical professions as 
to the exact meaning of intestinal irrigations. A 
very large number seem to think that irrigation and 
enema are synonymous terms. That is unfortunate, 
There is a vast difference between them, both as to 
administration and results. The enema may be 
self-administered—the irrigation must be given to 
the patient by a nurse or in emergencies by another 
person. 

The enema as a rule empties the rectum and 
sigmoid, and occasionally the descending colon. 
The irrigation is given to empty the entire colon 
and caecum. In some instances a number of them 
may be necessary to rid the numerous folds and 
interstices of the colon and caecum of the old, im- 
pacted, adherent, encrusted, rotting material that 
may have been there literally months and years. 

I find that a very small percentage of the pro- 
fession have stopped to consider and hence realize 
the terrible potentialities of a proteid impacted 
human gut as a poison factory. We lose sight of 
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the fact that the small intestine, 22 to 25 feet long, 
has some 5,000,000 villi, and that each of these ab- 
sorbs about one ounce of liquid during a lifetime, 
totalling during this period the enormous amount 
of 312,500 pounds of liquid. This absorption is 
done in a comparatively short time after the in- 
gestion of each meal. The colon, on the other hand, 
with few villi absorbs only about 16 ounces every 24 
hours; but practically all of this is done in the first 
half of the colon or in that part where stasis, when 
present, is most pronounced. Under such static 
conditions a vast amount of toxins is taken into the 
system daily in that 16 ounces. 

We also forget that we are dealing with a mal- 
functioning machine. Our medical brethren ob- 
serve the patient’s furred tongue, foul breath, sallow 
skin and possibly indican in the urine, and then 
ease their own minds by prescribing one and maybe 
later another of the long list of laxatives varying in 
power from the meadow of senna leaves, through 
the lake of Pluto waters up to the fields of castor 
oil, and orthodoxically and ethically feel that they 
have done those patients a real service. This does 
not apply to the big progressive, forward looking 
members of the medical profession. They, and 
there are thofisands of them, vigorously oppose all, 
laxatives in these cases. Of course the bowels 
move, but with a more or less watery stool, and the 
patient feels a sense of satisfaction towards himself 
and his physician because his bowels have moved. 
But neither he nor his physician stopped to think 
where that water in the stool came from. It prob- 
ably never occurred to either of them that the 
effect of that laxative was to set up a temporary 
diarrhoea, and that the water came from the blood 
and lymph; and that the bowels were moving, but 
at the expense of the body, and that its repetition is 
a most certain method of impairing the mucous mem- 
brane of the bowel, thus rendering it a most 
hospitable medium for the invasion of the putre- 
factive germs and their poisons. 


Abdominal Palpation Important 


I fear that too many of us, I mean Osteopathic 
physicians, fail to palpate the abdomen—especially 
the caecum and colon—to ascertain their position 
and condition. This examination is of almost equal 
importance to that of the spine, and that is saying 
a whole lot to the Osteopathic physician. 

To the majority of patients an enema means 
the taking of an injection of water in the bowel 
while in the sitting posture. In passing, let me 
say that this is a wholly incorrect and _ illogical 
position. A very, very small percentage of patients 
know anything about or ever heard of an irirgation. 
Frequently they say their bowels move with a 
laxative, and they see no reason or sense in bother- 
ing with such procedures. A urinalysis showing 
quantities of indican, possibly some albumen and 
casts, is very convincing to them though. It is 
interesting, however, to watch the reaction of their 
minds after one or two or three irrigations as they 
begin to realize what an awful amazing, shocking, 
rotten dungheap it is possible for the gut to contain. 
Then the patient begins to wonder and ask why he 
was permitted by his former phySician to get into 
that condition. 
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I have here the paraphernalia necessary for giv- 
ing intestinal irrigations. There is nothing new or 
uncommon about it. Every graduate nurse is 
taught its use. And while some are more proficient 
than others, in fact make a specialty of it, they all 
should and do know how to give them. 


Requisites for Irrigations 


The absolutely necessary article is the Y or T 
glass tube. Attached to the arms and base of this 
are three rubber tubes. One attached to one arm 
connects it with the water bag or irrigator, a second 
to the other arm leads to a waste pail, and the third 
attached to the base is the colon tube No. 32 Fr. 
with closed end and two side eyes. This latter, 
however, may be very much larger, like, for in- 
stance, those of the Lockwood and the Schellberg 
types. On the first two tubes are stop-cocks by 
which the intake and outlet of the water is governed. 
The water bag should hold 3 or 4 quarts and should 
be about 3 or 4 feet above the body of the patient, 
never high enough to exert too great pressure inside 
the bowel. The nurse should have at least 14 to 18 
quarts of usually warm normal salt solution 102 to 
103 degrees ready for use before beginning the irri- 
gations. 

It is always wise to give the patient a high 
enema of from one to two quarts, and let the rectum 
empty before starting the irrigation. This relieves 
the rectum of gas and any material accumulated 
there. The patient then returns to the bed or couch 
lying on the left side. After the first irrigation, 
having the patient lie on the right side, usually 
proves most efficacious. The bag is full of the water. 
A cup should be handy for keeping the bag filled. 

The colon tube is thoroughly vaselined, all air 
eliminated, and started up the rectum, and immedi- 
ately the water is turned on, which going ahead of 
the tube dilates the colon and makes the tube’s 
progress much easier. Should either the progress 
of the tube or the flow of the water stop, slowly 
withdraw the tube until you note through the glass 
tube its starting again, and then begin pushing the 
tube up once more. When about two quarts have 
been inserted turn off the intake stop-cock and turn 
on the outlet stop-cock to get rid of gas and fecal 
matter. Reverse these stop-cocks again, and let 
some two or more quarts of water flow into colon 
and at same time try to get the tube farther up in 
the colon, always working gently and carefully. 
Repeat this turning off and turning on of the inflow 
and outflow until there return several quarts of 
clear water which in general is a fair indication that 
the loosened fecal matter has been expelled. In 
accomplishing this some 12 to 18 quarts of water 
will probably have to be used. Have the irrigation 
repeated either the next day or on the day follow- 
ing, and so on until you are convinced, through 
palpation that the colon is free from the retained 
and impacted material and through urinalysis that 
the indican is eliminated. 

This may require five or six irrigations and in 
pronounced cases ten or twelve. When by the use 
of litmus paper in the water of the second return 
flow it is found the bowel contents are strongly 
alkaline, indicating putridity of the stools, the use 
of lemon juice—one tablespoonful to 6 quarts of 
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water—will prove beneficial in changing the reaction 
and in loosening the mucus in colitis. By the use 
of irrigations the retained, concentrated putrefac- 
tive material is rapidly gotten rid of, and this, in 
conjunction with the elimination of all animal pro- 
teids from the diet, which stops the intake of the 
necessary media for further putrefactive propaga- 
tion, results in a most satisfactory change in the in- 
testinal flora which ends the process of self-poison- 
ing. 

When to these two steps the vitally important 
one of correcting the various causes of intestinal 
stasis is added we have the present and future 
predisposing causes for auto-intoxication removed 


“Intestinal Clean-Up Week” 


and the body’s normal defenses again restored. In 
the light of the foregoing it might seem wise for the 
Osteopathic profession in order to bring about a 
more concerted effort in combating the evil effects 
of auto-intoxication to inaugurate a semi-annual 
“Intestinal Clean-up Week,” say the first week of 
October and the first week of April. Following the 
procedure outlined herein would put patients in a 
much better condition to withstand the rigors of a 
cold and bitter winter and then repeating the 
procedure in April would clear up the evil results 
of the protracted period of over eating, which al- 
ways accompanies the winter season with all of its 
teas and dinners and banquets. Even if the public 
themselves without any professional assistance or 
direction, should only abstain from eating any ani- 
mal proteid food, and only take daily high enemas 
of 2 or 3 quarts each for the two weeks men- 
tioned, a wonderful improvement in the health of 
the people would result. 

Another work which our profession could in- 
augurate and which if brought about would result 
in untold benefits to the human race would be to 
appeal to all architects and to all plumbing manu- 
facturers to urge the use and begin the manufacture 
of squatting toilets instead of the present sitting 
variety. A change to the normal natural squatting 
position in defecating would help bring about a 
wonderful improvement in intestinal stasis condi- 
tions. 

Those physicians who can avail themselves of 
the service of a graduate nurse in cases of this kind 
should do so without fail. For those physicians who 
are not so fortunately located I trust this discussion 
has been sufficiently explicit to enable them to take 
advantage of this method of handling these cases. 


14 E. 31st Street, New York City. 





The theory of autointoxication was first advanced 
by Bouchard, and according to him, the cause of 
eclampsia was due to inability of the kidneys to per- 
form their work in the elimination of the excess waste 
matter that must be disposed of during pregnancy. 
This he sought to prove by showing that the urine and 
blood serum of eclamptics injected into animals, were 
more poisonous than normal urine and blood serum. 


New York Medical Journal. 
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Intestinal Toxemia 


Cuar_es J. Mutrart, D. O. 


All physicians have a large class of chronic in- 
valids who do not readily fall into any of the elaborate 
classifications of disease described by the books. 


They are usually middle aged men and women 
(more often women), who have led busy lives and 
perhaps ignored many of Nature’s laws, for what they 
considered matters more important. 

They are not sick enough to give up, but just lack 
their usual “pep” and enthusiasm for work. They get 
up in the morning tired and must force themselves to 
do what was formerly done with ease and pleasure. 

They recite a list of symptoms both mental and 
physical which would do credit to a writer of patent 
medicine advertising. Many of these cases go the 
rounds of physicians and take tonics, stimulants and 
laxatives ad nauseam, only to be told in too many in- 
stances that there is really nothing the matter with 
them, that it is mostly imagination. 

Finally they drift to the Osteopath in the hope 
that he may at least help their “nervousness,” “insom- 
nia,” “nervous indigestion,” etc. 

Here is an opportunity to do a great service to a 
pathetic class of sufferers if we will but size up the 
situation correctly and apply the proper treatment. 

A majority of these cases are victims of Jntestinal 
Toxemia in some form of its multitudinous manifesta- 
tions. 

In approaching this subject, we must keep an open 
mind for the truth, regardless of the particular form 
in which it arrives and from whatever source it may 
come. 

Literature on the subject dates back to 1887 when 
Bouchard first wrote on auto-intoxication. Since that 
time, much has been said and written on the subject 
pro and con. The confusion, as I see it, arises from 
the fact that many writers are describing intestinal 
toxemia, but calling it by another name. Like many 
another controversy, if all the cards could be laid on 
the table face up, it would be found that the antagonists 
are not so far apart after all. 

Metchnikoff called attention to the fact that many 
of our common ailments are due to putrefaction in the 
colon, and that they could be prevented and cured by 
drinking large quantities of buttermilk. Metchnikoff’s 
short-sightedness is shown by one of his associates, 
who states that after consuming a pound of sausage, 
he would attempt to counteract the putrefaction by 
drinking a pint of Bulgarian buttermilk. Metchnikoff 
saw the situation entirely from the standpoint of bac- 
teriology, with common sense left out. 

Later, Lane (he of the Lane kink fame) attempted 
to prove that mechanical factors in the form of ad- 
hesions, kinks, ptosis, etc., were primary, and that in- 
testinal toxemia could be cured by surgical correction 
or surgical removal of involved portions of the colon. 
He, too, was only partly right. 

Bassler claims to have proven that in about one- 
half the cases, toxins from the intestinal tract have 
caused a degeneration of the ganglion cells of Aver- 
bach’s and Meissner’s plexus in the walls of the tube; 
thereby cutting off the connection with the cells of the 
sympathetic nervous system in the cord, and permit- 
ting dilatation of the circular muscle fibers and atony. 

If this be true, can we not with even greater force, 
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claim that spinal lesions, as announced by Dr. Still, 
will directly inhibit the spinal sympathetic and produce 
the atony which is so common in these cases? 


To sum up the situation, we must see conditions 
as they are. Those who claim that the human colon 
is a Pandora’s box of evils, therefore remove it, are 
not entirely right and those who discard the whole 
theory of intestinal toxemia are far from right. So 
let us begin at the beginning and try to build up a 
logical sequence of events, leading up to fully devel- 
oped autoxemia. 

No doubt the first step in the process is ordinary 
constipation. 

Behind constipation, probably always exists spinal 
lesions inhibiting or stimulating the spinal sympathetic. 

Congenital splanchnoptosis will be found in a ma- 
jority of enteroptotic individuals, more especially 
women of the long and narrow thorax and abdomen 
type. This is a primary predisposing cause of consti- 
pation and later on intestinal toxemia. 

The colon is a conveyor of waste, which is sup- 
posed to empty itself of a given meal in not less than 
24 hours, and many contend that a normal tube should 
empty itself in 12 to 14 hours. (Kellog.) 


The alimentary cycle is best tested with the X-ray, 
but fairly satisfactory information may be obtained by 
the method suggested by Kellog, of giving with a given 
breakfast, some inert coloring matter, like charcoal or 
carmine and watching for the first appearance of color 
in the feces. This gives the alimentary cycle, but is 
not sufficient. In cases of spastic constipation, there 


is retention of parts of the mass which are pinched off 


and form the well-known scybala. Therefore, we must 
know not only the first appearance of color but the 
last. 

Functional Constipation 


Intestinal toxemia is not usually associated with 
functional constipation, but in order to better under- 
stand the later development of spastic constipation, let 
us discuss for a moment the functional type. 

In these cases there is simply a slow action of the 
tube due probably to atony, the result of spinal lesions, 
too concentrated a diet, or both. The whole mass 
moves forward, however, and there is a large evacua- 
tion of a homogenous mass of one color and consis- 
tency—there is no mucus or scybala. The only symp- 
toms arising from this stage of constipation are those 
which are produced mechanically. There may be a 
feeling of weight in the abdomen and a general heavi- 
ness which is entirely relieved by a free evacuation. 


Spastic Constipation 


Due to retention of feces beyond the normal time, 
bacterial action sets in and we have the first step in 
the production of spastic constipation. 


This is characterized by an actual deformity of 
the colon. We have contracted areas and dilated areas. 
In other words, the colon has lost its power to propel 
its contents in an orderly manner. 


Whether this spastic condition is primarily due 
to spinal lesion, causing rigid contraction of the circu- 
lar muscle fibers, or whether the spasm is reflex, the 
result of irritation of the terminal nerves in the bowel 
wall, we shall not attempt to decide. It is like the old 
question of which came first, the chicken or the egg. 
We do know that both conditions exist and both must 
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be taken into account. The most convincing evidence 
of spastic constipation, aside from the X-ray, is the 
presence of moulded lumps of feces, or scybala, usual- 
ly surrounded by mucus. 

These scybala are masses which have lodged in 
inactive diverticula and by their presence still further 
irritate the mucosa, resulting in excessive secretion of 


mucus. 
Mucus Colitis 


We now have fully developed mucus colitis and 
the opening wedge for the development of /ntestinal 
Toxemia, The mucous membrane is no longer a pro- 
tection and bacteria and their toxins pass through 
and enter the portal blood stream. 


Bacterial Fermentation 


It is a well-known fact that the intestinal canal 
of the new-born infant is sterile and remains so until 
bacteria are introduced with food. One advantage of 
giving only cooked food in these cases is the reduction 
of living bacteria. It is supposed that hydrochloric 
acid has some germicidal qualities, so we must con- 
sider the presence or absence of HCl in sufficient 
quantity in arriving at a diagnosis as to etiological 
factors. 

Theoretically, if we could feed our patients just 
enough food for their nourishment and no more, and 
never go beyond the digestive and absorbative capacity, 
we would not have to worry about intestinal bacteria— 
they would soon be starved out. 


In as much as that ideal will probably never be 
reached, we are fortunate in having another dietary 
weapon with which to attack the problem. 

It has been shown that the B. coli when grown on 
a media containing only proteins will produce ammo- 
nia, phenol, indol, etc., substances common to protein 
putrefaction. The same organism grown in a carbo- 
hydrate medium or in the same medium with the ad- 
dition of sugar, will act in an entirely different man- 
ner. It will produce lactic acid, cardon dioxide and 
hydrogen, characteristic of carbohydrate fermentation. 
In other words, the bacterium adjusts itself to its en- 
vironment and appears to prefer carbohydrate to pro- 
tein when both are placed before it. 

These facts are mighty important in the diagnosis 
and treatment of intestinal toxemia, for it is obvious 
that if the pathology of the mucosa has not developed 
to the extent-of permitting bacteria to pass through 
into the blood stream, the proper feeding of the patient 
will change the intestinal flora and establish a condi- 
tion far less dangerous to the host. 


Absorption 


After inflammation has rendered the mucous mem- 
brane incapable of preventing the passage of bacteria 
and their toxins, we have a true bodily toxemia of 
intestinal origin. 

B. Coli have been found in the gall bladder, in 
sputum, infected tonsils and teeth, and,in the urine. 
Also in abscesses in various parts of the body. This 
being the case, the only logical conclusion is that they 
have generated in the colon, passed through the 
broken mucous membrane, and entered the blood 
stream. 

Whether or not B. Coli and its toxins are directly 
responsible for setting up disease processes in many 
parts of the body, the fact remains that intestinal 
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toxemia acts directly upon the sympathetic nervous 
system, resulting in that “let down” “tired feeling” 
experienced by so many of our chronic patients. 


True Intestinal Toxemia 


We firmly believe, with a vastly growing number, 
that a great majority of so-called distinct and separate- 
ly named diseases, both acute and chronic, are but the 
manifestations of nature’s efforts at what amounts to 
vicarious elimination. Aside from scientific proof, 
which is abundant, those who have given special atten- 
tion to the subject, have accumulated a mass of clini- 
cal evidence which cannot well be ignored. 

No physician’s education is complete, or even well 
begun until he has given some special study to this 
subject. 

Treatment 


If by summarizing the above headings, 

Functional Constipation 

Spastic Constipation 

Mucus Colitis 

Bacterial Fermentation 

Absorption 

Intestinal Toxemia 
we have established a logical sequence of events lead- 
ing to Intestinal Toxemia, how shall we go about 
treating it? 

If in the etiology we are dealing with 

Mechanical factors 
Dietetic factors 
Bacterial factors 
Hygienic factors 
we must apply our treatment along the same lines. 

If the primary cause is spinal lesions causing dis- 
function of either the pneumogastric and pelvic nerves, 
which are the motor and secretory nerves of the gas- 
tro-intestinal tract or the spinal sympathetic which is 
the inhibitory nerve, and the activator of all sphincters, 
we must look for lesions anywhere from the occiput 
to the fourth sacral, for it is only when these two 
systems of nerves are working in perfect harmony 
that we can expect to have normal digestion and 
elimination. 

We must locate and remove all soft tissue lesions 
at the upper and lower orifices of the body, for they 
are equally as potent factors in disturbing vegetative 
nerve function as bony lesions. 

Another mechanical factor which must not -be 
overlooked, whether it be primary or secondary, is 
splanchnoptosis. If we can eliminate adhesions, the 
best and quickest method is to put the patient to bed 
with the foot of the bed elevated, and attempt to in- 
crease abdominal fat. 

If the patient is to undergo ambulatory treatment, 
a properly fitted abdominal support should be worn at 
all times while in the upright position. The support 
must be fitted and adjusted with the patient on the 
back with hips elevated. This insures the support 
being placed under the organs rather than pressing 
against them. 

One advantage of the bed treatment over the am- 
bulatory, is the improvement of portal drainage. 


Infection 


If we are dealing with an infected colon, we must 
establish the well-known surgical principle of drainage. 
This is best accomplished by colon irrigation. We 
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must remove all impactions and keep the colon clean 
if we expect our spinal treatment to be effective in 
restoring the crippled colon to anything like a normal 
condition. 

This can best be accomplished by using large 
quantities of hot saline solution. It has been our ex- 
perience that in some cases, two or more gallons of 
water are necessary to dislodge impacted scybala. In 
such a case it can readily be seen that an ordinary 
enema of one or two quarts of water would be useless. 

After all water has been expelled, the injection of 
four ounces of warmed cottonseed oil, will be very 
soothing, and will lubricate the bowel, and soften any 
impactions which have not been removed. 

It is argued that irrigation will rid the colon of 
the bacterial breeding ground and a majority of bac- 
teria, but what about bacteria that have entered the 
blood stream and invaded the tissues? Some advocate 
autogenous vaccine. While not questioning the sta- 
tistics offered in support of this method we believe 
and have proven by experience, that spinal adjustment, 
proper diet, hygienic rest, proper exercise, and oxygen 
to burn up waste is a more agreeable, saner and more 
effective method of calling forth Nature’s Auto-anti- 


toxin, 
Diet 
Three types of infection are recognized: 
Putrefactive 
Fermentative - 


and 
Mixed. 


We must determine by fecal analysis which type 
we are dealing with, and adjust our diet accordingly, 
keeping in mind that organized ferments (bacteria) 
only become active when food is taken beyond the 
power of unorganized ferments (ptyalin, pepsin, et al.) 
to completely break down. 

It will be seen that this system is strictly oste- 
opathic, and we can rest assured that if persistently 
carried out will cure, to stay cured, a vast majority of 
these cases. 

1813 Pine Street, Philadelphia, Pa. 





Don’t Let This Happen to 


Your Patient 
Eart R. Hoskins, D.O. 


A series of blunders, some culpable, others pos- 
sibly not so much so, have placed this lady in a 


most unenviable position. She is thirty-two years 
old, bore her first child twelve months ago, the 
delivery being in a country home. The labor was 
prolonged and difficult, instrumentation being 
deemed necessary after thirty hours. She had a 
rise of temperature but no other sign of sepsis. 
Otherwise the puerperium was uneventful. Seven 
days after delivery, the attending physician was 
fatally injured in an automobile accident. The lady 
was cared for by a member of the family. When 
attempting to get up she was found to have little 
control of the legs, especially the right one. Three 
weeks after delivery another physician was called 
who diagnosed the inability to get around as a sep- 
tic or tuberculous process of the right hip. He 
placed the member in a series of casts which was 
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PLATE 1 


worn six months. He then advised that she go 
without casts and remain in bed for another month. 
At the end of this time she was moved to Chicago 
and began to go around a little on crutches. 


After coming to Chicago she came, for the first, 


time, under the care of an osteopathic physician. 
His examination showed easy mobility of the 
symphyseal articulation. Previous physicians, of 
whom there were many in consultation, had not 
noted this, at least had neither mentioned it to the 
patient nor given any treatment appropriate for the 
condition. 

Failure of routine “post-partum audit” of pa- 
tient has resulted in keeping this lady a six-a-bed 


lady or a cripple for a year unnecessarily. 
Plate No. 1—taken with the patient in the 
dorsal position shows absolutely clean acetabular 


and femoral articular surfaces. The separation be- 
tween the symphyses is relatively about the same 
as you would expect to find in the bony outline of 
the radiograph of a pelvis of a child seven or eight 
years old, with the exception that you know that 
the space in a radiograph of a child’s pelvis contains 
developing cartilage, and we know that in this lady’s 
pelvis that the space shown is due to traumatic 
rupture of the symphyseal ligaments and the pull 
of associated musculature. 

Plate No. 2—taken with the patient prone, 
shows more accurately the amount of symphyseal 
separation and also checks the fact that there never 
has been a destructive process present in either the 
right or left hip. 

1205 Stevens Bldg., 
Chicago, Iil. 
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Technique 
G. C. Epmiston, D. O. 


The technique demonstrations in our conventions 
are becoming as perfect and varied as works of art. 
Their adoption in the treating room is the thing we 
hope to see, but usually it is a limited number who can 
adapt them as their own, and until this is possible 
there will have to be competent methods demonstrated 
to be copied by those who cannot with assurance de- 
velop their own. 

Dr. Still would say: Be sure that you know the 
normal, then if you find something to be wrong, “fix 
it.” Meaning by this that every one should be able to 
originate or invent technique for the occasion. 

To me it is equally as important to be able to find 
the lesion as to be able to correct it, and about this 
particular point I would like to talk a moment. 

The structural reaction of the body as a mass 
to its environment is just as certain as is that of any 
of its component cells. 

And this mass reaction is a condition of adaptation 
to continuing predisposing influences, whose effects in- 
crease as age increases, and unless they are recognized 
and understood, one cannot intelligently find the lesion. 

A lesion in its broader sense does not necessarily 
mean a single bone out of its proper relation in our 
bodies. It may mean sitting on your foot, riding in 
your auto, turning the wringer, sitting at a desk, play- 
ing the piano, golf, checkers, or any other thing which 
you must do as you go on living and moving in work 
or play. 

Inheritance has given us a body. We know neither 
from whence, where or why. Everything points to 
the fact that it is poorly adapted to the present, where 
living is so strenuous, where strength, endurance and 
brains are needed. So the body as it reacts does so 
along the only line living tissue can react—that of the 
least resistance consonant with saving its life. Any 
one can notice that the bodies of people do not have 
the same forms. Some stand up straight, have beauti- 
ful lines and curves, others are bent and crooked; 
some are tall and thin; some short and fat; some have 
certain diseases, while others do not have them. These 
are not coincidences, but are closely akin to the effects 
of the physical laws operating on their bodies as an- 
swers to their efforts at reaction. 

It is possible to establish three body forms. 

Each is fairly normal as a type of its class and 
cannot be changed into any other class, but can be de- 
veloped back toward our ideal form, but never per- 
fectly, and all changes must be made before the fif- 
teenth year. The earlier the better. 

Each of these classes react in a specific manner 
peculiar to itself in any right or left-handed business. 
In class one its reactions would be as follows: (Class 
one appears as any average, well-formed man with 
good antero-posterior curves) but who at the age of 
thirty (which is the age of this one we are presumed 
tc be examining) his antero-posterior curves are 
changed soimewhat, the greatest point of convexity, in- 
stead of being in the center of the length of the curve 
is now in its lower one third, that is, he is a little 
swayed in the lumbar, a little full in the dorsal, and 
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a little flat in the middle of the neck. He now possesses 
a slight lateral curve to the left in the lumbar (be- 
cause he is presumed to be right handed) a slight curve 
to the right in the dorsal with a compound curve in 
the neck, to the left in the lower part and to the 
right in the upper part, his abdomen protrudes slightly 
and the chest does not ride high enough, the arch of 
his left foot seems to roll outward. He has a lame 
feeling in his back, left shoulder and neck, his eyes 
are red with little growths of veins in the corners, his 
jaw cracks when he moves it on the left side, he has 
cramps in his right leg, callouses on his foot, corn on 
the little toe. 

Put him on the table for treatment and talk to 
him about Jericho or any other subject while you ob- 
serve him, and in a moment he will put his right hand 
behind and under his head, cross his left foot over 
the right, if a line should be drawn from the crown 
of his head continuing over the navel and was extended 
it would almost miss his left foot, if from the space 
between his feet over the navel and was extended up- 
ward it would miss his left eye. 

His left leg seems shorter than the right, it is 
crooked at the knee, which is up off the table, the 
foot leans out more than the other, the heel is drawn 
upward and the toe extends downward, when the toes 
are tossed outwardly there is considerable wobble in 
the left leg at the knee. A wobbly leg is always a 
short leg. 

As we pass the hand over the crests of the innomi- 
nates we find tenderness one-third of the way back 
from the front of the left one, indicating that is the 
short side. 

The chest seems a little low on the left side and 
high on the right. The collar bones do not fit alike 
at the top of the sternum. 

If he is turned on his right side, tenderness is 
found below and under the posterior superior left 
iliac spine and one inch below the spinous process on 
the opposite side; also on the right side of the fifth 
lumbar spinous process, between the second and third 
lumbars on the right side, at the left side of the spine 
of the eleventh dorsal and the fifth also; the right side 
of the second dorsal, on the left side of the sixth 
cervical, of the third also, the right side of the second 
cervical and on the right side of the occiput. 

Diagnosis: Effects of hard work, the normal 
reaction of a righthanded man at the age of thirty. 
Would you correct his lesions, cervical, dorsal and 
lumbar including the fifth lumbar and let him go, 
expecting that to correct his trouble? No, why? Be- 
cause it will not do it, never did and never will. Why? 
Because the moment he steps off the table all of the 
lesions will start to come back, because you did not 
level the foundation which either produced, or assisted 
in their production, you have taken his money for 
nothing and given him no permanent relief. We for- 
get what the old doctor said, “See that he is correct 
from the occiput to the coccyx,” and I am recalling it 
to your attention for him. 

The thing to be done is not the correction of a 
lesion, one or many along the spine but the complete 
straightening of a man’s body which has been bent by 
labor. Before you can see what is wrong with the 
pelvis you must loosen the muscles of the lumbar and 
release the pelvis so it will exhibit all of its faults, 
this is most efficiently done by turning the patient on 
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his back, grasping the short leg, flex at the knee, slip 
the hand into its fold, continue drawing it forward 
and over downward to the point of relaxation, place 
the other hand on the face of the upper shoulder to 
support and hold it in position. When you have reached 
this point of extreme relaxation, exaggerate it a little, 
be careful, there is no need for power or strength, a 
little speedy jar is all that is required. Repeat with 
the other leg, except go down and backward with the 
knee. Turn the patient on the back and the pelvis will 
exhibit what is wrong. Which is a posterior innomi- 
nate or posterior upper on the left side, and an un- 
classified lesion on the other side (anatomically it 
seems to be a condition in which the ischium 
has shifted forward, straining the lower end of the 
sacro-iliac joint). I and many others have been call- 
ing it an anterior lower (as a name) meaning anterior 
for direction and lower, meaning the part of the joint 
and the part of the bone involved. It is usually 
classed as a posterior innominate, which it is not. 

To re-arrange the pelvis: turn the patient on to 
the short side which in this case is the left, grasping 
the upper leg above the shoe top, gently pull the leg 
out to the point of complete relaxation by leaning 
backward with your body; by rolling the leg a little 
to the right or left you can appreciate the moment of 
relaxation, when it is felt, a little speedy jar or tug, 
I say little, not big, and jar or tug not pull, no strength 
or power is required, (any child who can hold the leg 
up can do the work as far as strength or power is 
concerned.) This method is not advised in cases un- 
der fifteen. In this act, certain feelings or sensa- 
tions are experienced by the operator of an indefinable 
nature which suggest that certain structural changes 
have taken place; when repeated on the other side and 
an examination of the previous points of irritability 
over the sacroiliac joints have been made, they will be 
found less sensitive or to be absent; the pubic arch is 
still twisted and must be straightened. Draw his feet 
up close to his body, place them side by side, put your 
hands upon his knees, push the legs apart a foot or 
more, and while he attempts to draw them together ~ 
and your hands are approaching each other, suddenly 
stop the movement of his knees by making a little jar- 
ring movement and the arch will adjust itself. The 
legs now are the same length, have the same action, 
the feet stand alike and the body is straight from the 
feet to the eleventh dorsal. 

All the treatment given so far can be done in 
many ways, any method is good enough if it is effi- 
cient and painless ; the thing required is a place for the 
patient to rest on the side or back, as the ground, 
floor, bed, table, or window seat; the kind of tools 
are not important; to know what to do is the main 
thing and why it should be done. Have the patient 
sit on the end of a low stool (one made fourteen 
inches wide and high and about forty inches long is 
the best to have in the office) have him lean over and 
hang his right arm down between his knees; while 
standing on his left side pass your left arm under his 
head and neck in such a way that the outer side of 
the hand rests on the top of the shoulder at the root 
of the neck, thus permitting the right side of his head 
to rest on the soft part of the forearm. The thing we 
wish to do is to move the spine of the fifth dorsal 
toward the right. The first part of the mechanics is 
the recognition of the fact that the fifth is a key to 
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the arch extending from the twelfth dorsal to the fifth 
cervical. The key cannot be loosened unless you pull 
the buttress of the arch at its top away from the but- 
tress at the bottom. This means stretching the cord of 
the arch which is the anterior common ligament, and 
the soft tissues making the front of the body as the 
arch flattens its members become loosened and are 
free to be moved about as desired. Place the front 
border of your right innominate against his right 
shoulder, do not grasp the neck with the left hand 
but simply use it for supporting the weight of, the 
head with the hand lying flat against the neck; (it will 
be all the grasp needed ;) lift up, with the left hand, 
the neck and shoulders, testing all the while to feel 
when the mass moves as one piece, down to the fifth 
where the right thumb is against the left side of the 
spinous process. When the feeling of mechanical pre- 
cision is obtained, give a little tug with the left hand, 
press your hip against his shoulder, and a little jar 
with your thumb and the work is done. Put united 
action in the movements. 

Repeat this maneuver for the second dorsal from 
the other side. Next take a position behind him, pass 
your right elbow over and down in front of his right 
shoulder, the forearm beside the neck, thumb behind 
and first finger in front of his ear so that the wrist 
will press against the root of the neck, place the left 
hand astride the left shoulder against the neck with 
the end of the thumb pressing against the left side of 
the spinous process of the sixth cervical, have him sit 
up straight and balance his head. The position of 
patient and operator are exactly right to do the thing 
intended, but what is that? It is to take a side lean 
out of an arch, the key of which is the sixth cervical; 
this arch extends from the second dorsal to the third 
cervical, being composed of the first dorsal, seventh, 
sixth, fifth, and fourth cervicals. By straightening 
the neck this arch is flattened and made amenable to 
the movement of its parts, and this group curve will 
be reversed at the end of the maneuver, which must 
consist of side bending to the left accompanied with 
rotation to the left around by the front. When the 
state of mechanical precision is right, complete the 
maneuver. The action of the right hand should be 
almost completed before the left hand is fully exerted, 
synchronize the movements of the hands. This pro- 
cedure is efficient, effective, painless and harmless 
when performed properly. Place the patient on’ the 
little table, floor, bench, window seat or any place 
where he may be face down. Grasp the anterior part 
of the innominate with one hand, place the other on 
the angle of the ribs on the same side, while holding 
up with one, press the ribs outward and upward with 
the other. Repeat on the other side, next place a small 
pillow one inch thick under the pelvis in such a way 
that the anterior iliac spines will be above (that is head- 
ward) one inch, place the hands upon the top of the 
sacrum, thumbs up the back, fingers outward over the 
illia, hollows of the hands over the posterior superior 
spines of the innominates; raise the outer parts of the 
hands, at the same time pressing downward with the 
bases of the thumbs; give a little speedy jar downward. 
Turn the patient on his back, anywhere, grasp him by 
the chin with the right hand, the right backside of the 
head resting on the right forearm, move the head to 
the right, then rotate to the right, at the point of com- 
plete rotation, jar the articulation of the third and sec- 
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ond cervical on the left side, move the head to the left, 
rotate it to the left and at the point of complete roa- 
tion, jar the articulation of the second and first as was 
advised before. Rotate the head to the right and jar 
the left side of the occiput, rotate to the left and jar on 
the right. Next put the hand under the head and the 
other under the chin, side bend the occiput to the left 
and lift up, side bend to the right and lift up. Re- 
peat this last act on the right side, next hold the tops 
of the mandible while he opens his mouth, press the 
sides of the root of the nose, upward and inward, 
stimulate the supraorbital nerves, stroke the lower part 
of the brow outwardly with the ends of the thumbs, 
vigorously, but once; stimulate the structures in thie 
notch of the edge of the lower jaw, place one hand over 
the inner one-third of the left clavicle holding gently 
behind it with the other, place the arm straight out 
and a little above the level of the shoulder palm up- 
ward ; tell the patient to place his arm by his side with- 
out changing the position of the palm, just before he 
arrives, roll the fingers in behind the bone and draw it 
up and forward. 

The patient is now as straight as he was when 
he was born, the redriess has faded from his eyes, 
the soreness has gone from his neck, the pain in his 
shoulder has disappeared, his heart is beating regu- 
larly, the gas has gone from his stomach, peristalsis is 
established in the bowels, the back feels comfortable, 
he can stand up straight and lean backward and his 
corns and callouses will disappear, this is exactly the 
treatment Dr. Still advised, nothing has been omitted 
and no useless maneuvers executed. How long does it 
take to straighten a man up in this way? It can be 
done with time to rest in three minutes. 

The movements given for the work on the neck 
are not twists which make the neck snap but simple 
rotations carried to the point of relaxation or exten- 
sion of the muscalature, at this particular point the 
little jar is added on the opposite side. This little jar 
is not used to try to affect the relation of the parts in 
the sense of separating or of putting them right but 
for the physiological effect on the structures when 
they recoil from the rotation. It acts as a little shock 
to the tissues and allows complete relaxation. 

The last manipulations on the face were to stim- 
ulate the circulation to the face and nose parts, and 
to clear the eyes. This treatment will only do for a 
patient having form No. one. This one requires less 
manoeuvers than either of the others. 

Los Angeles, Cal. 





Clinical Diagnosis of Heart 
Disease” 


Rosert H. Nicuots, D. O. 


At once we are confronted with the problem of 


what is heart disease and what is not. Functional, 
curable heart disease on the one hand, on the other, 
the large group of organic heart diseases which, in a 
few instances, are curable but for the most part in- 
curable, though probably can be helped. If these heart 
diseases are distinguished early, certainly much help 
can be given either from prevention or from treatment. 

Statistics clearly show the incidence of deaths 











140 CLINICAL DIAGNOSIS OF HEART DISEASE—NICHOLS Journal A. 0. A. 


from heart diseases to be constantly rising. There 
were 7,596 deaths from heart disease in Massachu- 
setts in 1919; a ratio of 198.4 per 100,000 population. 
In. other words, 7.7 per cent of the entire mortality 
was due to cardiac disease. The bad diagnoses made 
by the average physician must not be overlooked in 
this most important department at a time when cor- 
rect diagnosis might prolong or save life. As a mat- 
ter of fact, out of every one hundred cases coming to 
the physician for relief, ten will have actual, organic 
heart disease; the rest will have a nervous, psychic, 
functional heart disorder. 


Types of Heart Disease 


Richard C. Cabot of Boston was the first to dis- 
tinguish the various types of heart disease according 
to their pathology. His very excellent paper I heard 
him give in Atlantic City in 1912. All cardiac diag- 
nosis previous to this time was made more from the 
cardiac murmurs than from the scientific logic per- 
taining to the definite pathology exising in the heart. 
Today, the pathology known, we know exactly what 
to expect as to heart sounds, murmurs, cardiac hyper- 
trophy, etc. 

First and most important from the standpoint of 
cure are the rheumatic cases. In 1,400 necropsies of 
heart diseases the rheumatic or streptococcic group was 
47 per cent. Second most important group was the 
arterio sclerotic, 29 per cent. Third, the syphilitic, 15 
per cent. Fourth, the nephrogenic, 10 per cent. 
Among this number there were about 33 deaths from 
goitre heart disease. Less commonly found are the 
heart affections due to pernicious anaemia, congenital 
heart disease and to athletics. Today, however, the 
best internists believe that athletics, while producing 
some enlargement, do not produce an actual heart dis- 
ease, 

Rheumatic or Streptococcic Group 


This disease begins in childhood or early youth, 
usually between the years of five and seventeen. It is 
essentially an infectious endocarditis. The infection 
usually proceeds from some streptococcic foci like dis- 
eased tonsils, diseased teeth or sinuses. These are 
the favorite sites for the streptococci in which to prop- 
agate. The edge of the mitral valve flap is usually 
the first place to be attacked in a case of endocarditis. 
The pathology is essentially the formation of vegeta- 
tions, these breaking down, the formation of ulcers, 
the ulcers healing, forming connective scar tissue which 
contracts and deforms the valve curtains, thus produc- 
ing a systolic murmur, or mitral regurgitation. If the 
disease is not discovered at this point, at which time 
this disease is helpable or curable, then the next attack 
of endocarditis means the involvement of the mitral 
ring, which results in mitral stenosis. The only cause 
of a stenotic heart disease is streptococci infection. 
Further recrudescences mean the involvement of the 
aortic cusps and the aortic opening, producing aortic 
stenosis and aortic regurgitation. 

Please note that streptococci infection attacks the 
left side of the heart only, although the right ventricle 
will be enlarged corresponding to the amount of 
obstruction mechanically at the mitral ring. For 
example, mitral stenosis causes left auricular engorge- 
ment, thus the backing up of the circulation in the pul- 
monary veins in the lungs and the pulmonary artery; 
thus the obvious overwork of the right ventricle of the 
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heart. In this particular group we must not forget 
the great possibility of a pericarditis being present as 
well as intracardiac thrombosis even where there are 
no signs palpable to cause us to make that diagnosis. 
Many recurrent attacks of endocarditis are sufficient 
history~especially where mitral stenosis is present— 
to very logically cause the physician to include the 
diagnosis of pericarditis and intracardiac thrombosis. 
There is only one sign we can go by in an acute plastic 
pericarditis—that is, the friction rub heard near the 
apex or along the left sternal border, which becomes 
more intense if the stethoscope is pressed firmly against 
the chest wall. Intracardiac thrombosis is supposed 
to be the cause of the absence of the sounds of the 
heart where loud murmurs are heard. It is especially 
to be suspected in a third stage mitral stenosis. 

Suspect endocarditis in all cases where a child 
has either tonsilitis, chorea or articular rheumatism. 
Indeed, one joint only may be affected and that not 
be sufficient to cause a child to remain home from 
school, and, at the same time, endocarditis may be in- 
sidiously going on; thus the importance of a careful 
examination of the heart in all the above mentioned 
cases. In this group I can authoritatively state that 
the infectious foci removed, rest in bed in the fresh 
air, a nourishing diet, plus Osteopathic treatment (no 
medicine) will, in most instances, cause the murmur to 
entirely disappear, and, indeed, virtually cure the endo- 
carditis. However, if there is marked damage inside 
the heart, for example—stenosis and extensive hyper- 
trophy and dilatation, it is not possible to effect cure. 
Relief alone can be offered. 





Arterio-Sclerotic Group 


The occurrence of this type of heart disease is 
in the middle-aged or old individual. Here there is no 
history obtainable of recurrent fever, rheumatism, etc., 
that suggests chronic endocarditis. As the name im- 
plies, “sclerosis,” this disease is not infectious. It is 
essentially a degeneration of the heart muscle (not the 
endocardium) which proceeds from the vessels supply- 
ing the heart muscle with blood. The disease begins 
in the arch of the aorta. These degenerative plaques 
cause thinning of the coats of the aorta and aortic dila- 
tation. Atheromatous thrombosis and the “sewing off” 
of the heart muscle itself with fibrous threads progress- 
ively limit the contractile power of the heart muscle. 
If sclerosis constricts or blocks the coronary arteries, 
angina pectoris may result. Yet we have seen many 
cases at the necropsy table where marked coronary 
sclerosis must have existed for years, but no previous 
symptoms of angina pectoris. 

Arterio sclerotic heart disease has next to the 
worst prognosis of any heart disease. The rheumatics 
have the best prognosis for life; the syphilitics the 
next best, providing diagnosis is made and treatment 
insituted at the beginning; goitre heart the next; the 
type carrying the worst prognosis for life are the 
nephrogenic cases. Chronic interstitial myocarditis is 
the proper term for a weakened heart muscle from 
arterio sclerosis. Arterio sclerosis never causes an- 
eurysm of the arch of the aorta. Here syphilis is the 
only cause. Dilatation of the aorta, however, may 
occur with arterial degeneration. The visible pulsa- 
tions from a dilated aortic arch must not be mistaken 
for aneurysm. The primary effect of arterio sclerosis 
upon the heart is to produce hypertrophy and dilatation 
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of the left ventricle. The other borders of the heart 
do not show enlargement. Indeed, the myocardial de- 
generation may be so extensive as to cause thinning 
and rupture of the left ventricle wall, causing sudden 
death. 

Atheromatous changes from vascular degeneration 
are apt to occur in this type of heart disease. Thus, 
thrombosis usually beginning in the left auricular ap- 
pendix and from that embolism to some other part 
of the’ body is frequently seen. Many cases of apo- 
plexy which appear like cerebral hemorrhage, because 
of paralysis, clear up promptly because embolism or 
vascular crisis was the exciting factor in the produc- 
tion of the paralysis. It is important to distinguish 
between streptococcic heart disease on the one hand 
and chronic interstitial myocarditis on the other. The 
murmurs in both cases are essentially the same. Until 
recently the only diagnostic evidences we had of heart 
disease were the cardiac murmurs elicited. Today, 
after extensive post mortem studies, we are confronted 
with a more difficult problem in differential diagnosis 
than formerly. Thus, the history, calculating the age 
of the patient and pointing clearly to the symptoms of 
the onset emphatically presents the best evidence of 
arterio sclerotic heart disease as against rheumatic. 
Myocardial weakness, causing stretching of the various 
cardiac chambers, renders the valve flaps to improperly 
cover their various intracardiac openings. Blowing 
murmurs, which are indistinguishable from other types 
of heart disease, are heard. In fact, arterio sclerosis 
inside the heart very often produces four murmurs, 
relative, not absolute, resembling mitral regurgitation ; 
mitral stenosis, aortic regurgitation, and aortic stenosis. 
The plaques inside the aortic arch give rise to a sys- 
tolic murmur in the first aortic area like the murmur 
of aortic stenosis. Systolic murmur at the apex means 
stretching of the mitral ring, not endocarditis. Dias- 
tolic murmur at the left sternal margin is due to 
stretching of the aortic ring. The presystolic, rolling 
murmur at the apex (Austin Flint) is a relative, asso- 
ciate condition in arterio-sclerotic type of heart disease 
and not to be confounded with mitral stenosis. Thus, 
there are murmurs of mitral regurgitation, mitral 
stenosis, aortic regurgitation and aortic stenosis in 
arterio-sclerotic heart disease, where valvular heart 
disease is absent. 

Syphilitic Group 

I have stated that syphilis of the arch of the aorta 
has the best prognosis for life, providing that this dis- 
ease is diagnosed early and anti-syphilitic measures of 
treatment instituted at once. But the early diagnosis 
is the crux of the favorable prognosis. This disease, 
however, is not usually diagnosed until all hope of 
curing a fatal heart disease, or aneurysm, is past. 
These symptoms are usually mistaken for some form 
of angina pectoris. Specific aortitis has for its symp- 
toms pain, constriction of the precordia, associated 
with slight smothering sensations, occurring more tre- 
quently in youth between 18 and 30. Pains may come 
on in the night as well as in the day. There is usually 
a history of primary or secondary syphilis. In sus- 
pected cases blood Wassermann should be done, plus 
thorough physical examination and of the heart, A 
low, blowing systolic whiff may be heard over the base 
of the heart. At tlris time there may be no other signs 
than the systolic murmur plus possible low fever. 

The spirochete pallida begins its nefarious work 
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in the aortic arch. It may cause a dissecting aneurysm ; 
it also may work backward toward the aortic cusps, 
bind them down and cause aortic regurgitation plus 
hypertrophy and dilatation of the left ventricle. Syphi- 
lis in time causes myocardial weakness, and the same 
relative murmurs, described in arterio sclerotic heart 
disease, will be heard in syphilitic aortitis with aortic 
dilatation. This disease is far more common that the 
average physician appreciates. If the diagnosis is not 
made early it then carries about the most unfavorable 
prognosis in heart disease, excepting the Nephro- 
genics. 
The Nephrogenic Group 

Like a team of horses pulling together, the heart 
and kidneys perform their function. If the kidneys 
are hit with streptococci or arterio sclerosis (nephri- 
tis), then the heart will show signs of nephrogenic 
heart disease. The renal toxemia, plus high blood 
pressure, produced myocardial hypertrophy, dilatation 
and weakness. Relative systolic murmurs at the apex 
may be heard. If nephritis does not terminate in 
uremia, then the heart will decompensate and the pa- 
tient comes to the doctor for the relief of dyspnoea, 
dropsy, etc., which are essentially cardiac symptoms. 
Thus the necessity for distinguishing the nephritis back 
of the cardiac syndrome. A patient with nephrogenic 
heart disease, showing high blood pressure and signs 
of cardiac decompensation, usually lives about eighteen 
months. 

The Goitre Group 


The toxemia associated with exophthalmic goitre 
causes tachycardia. The heart virtually races itself to 
death. In time the muscle stretches and relative mur- 
murs may be heard. If the nervous mechanism of the 
heart is disturbed, a-rythmia is the result. 

Do not forget that goitre heart disease may be 
present where there is no exophthalmos and the goitre 
not particularly enlarged. Thus the importance of 
going the whole distance with physical examination to 
rule out the cardinal signs of thyrotoxicosis. 


Congenital Heart Diseases 


There is usually the history of a blue baby plus 
the loudest systolic murmurs one could hear and re- 
markably palpable thrills felt over the precordia. 
These patients usually pass out with tuberculosis be- 
fore the age of 21. If they live beyond this age the 
prognosis is good for a fairly long life. 


Cardiac Symptoms 


The chief of these is breathlessness on slight ex- 
ertion. This is a constant symptom in all forms of 
heart disease. Orthopnea, or the inability to lie flat 
without smothering, is another important symptom. 
Pains pressure, constriction under the sternum, possi- 
bly radiating into the stomach, into the shoulder or 
down the arm, following exertion and clearing up 
with rest are the typical symptoms of Angina Pectoris. 
However, so many nervous cases declare they have 
these symptoms that it requires the skill of an expert 
physician to include or rule out true angina pectoris. 
Indeed, these symptoms are common to the neurotic. 
Stomach trouble may mean passive congestion from 
decompensation of the heart. Acute indigestion 
usually means in the person over forty, coronary scle- 
rosis. Cough may mean mitral stenosis or passive pul- 
monary congestion as well as tuberculosis, etc. Do 
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not forget the mental element in symptomotology. The 
patient may declare he has a heart disease because 
of vague symptoms resembling the above. Be careful 
that you do not make the diagnosis of organic heart 
disease based on the symptoms even where a blowing 
murmur is heard in the heart, especially at the base, 
for in such a case you will usually be wrong. Today, 
we believe it is a crime with our available knowledge 
to make a wrong diagnosis in heart disease. 
Cardinal Signs 

Organic heart disease: 

1. Enlargement of the heart. 

2. A murmur. 

3. Pulmonic second sound reduplicated. 
Cardinal signs of mitral regurgitation, as above, ex- 
cepting that the murmur is systolic in time heard best 
at the apex. 

Mitral Stenosis: 

1. Enlargement of the heart. 

2. P2 reduplicated and accentuated. 

3. Presystolic, rolling murmur, left border of 
sternum, fourth rib. 

4. Presystolic thrill. 

5. Sharp first sound. 

Aortic Regurgitation : 

1. Diastolic murmur, heard best at the junction 
of the fourth costal cartilage and the sternum. 

2. Jumping arteries, Corrigan and Capillary 
pulses. 

3. Pistol shot in the groin or over large arteries. 

4. Left ventricular hypertrophy—tong heart. 

5. Pulmonic second sound increased. 

Aortic Stenosis : 

1. Heart enlarged. 

2. P2 plus. 

3. Systolic murmur, heard best at the second in- 
terspace on the right. 

4. Systolic thrill, second interspace on the right. 

5. Aortic second sound, feeble or absent. 

6. Plateau pulse. 

The relative murmurs of Austin Flint and Graham 
Steele should be distinguished. Austin Flint is a pre- 
systolic, rolling murmur at the apex, suggesting mitral 
stenosis, but mitral stenosis is absent. There are none 
of-the other cardinal signs of mitral stenosis. This 
murmur occurs in the presence of aortic regurgitation 
or a large left ventricle. Graham Steele is a diastolic, 
blowing murmur associated with mitral valvular dis- 
ease, and when we know from other signs that aortic 
regurgitation is absent. 

The above cardinal signs require a great deal of 
discussing from the standpoint of differential diagno- 
sis. For example, as these murmurs apply to the vari- 
ous types of heart disease, indicated at the beginning 
of this paper. Indeed, this differential diagnosis can 
be learned only after much study with a large number 
of concrete cases. Thus the importance of clinics to 
learn this most difficult subject of cardiac diagnosis. 

In closing, there are aneurysms, a-rythmias, the 
question of broken compensation of the heart, the 
question of pregnancy in the presence of cardiac dis- 
ease and the question of anaesthesia in the presence 
of heart disease, all of which deserve careful consid- 
eration and differential diagnosis before treatment 
should be given. Oviously, this paper cannot include 
much detail relative to these. 
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In this paper I have merely tried to show first, 
that the increased mortality from heart disease is due 
very probably to the bad diagnosis made when a cor- 
rect diagnosis might have prolonged or saved life. 

Second, I have briefly outlined the types of heart 
diseases which have been grouped as a new advent in 
medicine within the past ten years. 

Third, the rheumatic group, comprising nearly a 
half of all the heart affections ; its prognosis, pathology, 
and some of its complications. 

Fourth, the arterio-sclerotic group, making up 
about 29 per cent of the cases of heart disease, the 
pathology originating in the heart muscle. This is not 
a valvular, streptococcic disease. The principal effects 
upon the aorta, coronary arteries and heart muscle I 
have already outlined as due to vascular degeneration 
and the pathology extending from that point. 

Fifth, the syphilitic group. I have tried to stress 
the necessity of a clean cut diagnosis in this group, 
that the early case of syphilitic aortitis may be distin- 
guished and proper anti-syphilitic measures of treat- 
ment instituted at a time when cure is possible for the 
patient. This group comprises about 15 per cent. 

Sixth, the nephrogenic group, associated with 
Bright’s disease, must always be thought of where kid- 
ney disease is present. This group makes up about 10 
per cent of the total number of cases. 

Seventh, the goitre group is not so frequently 
met with in the east, but must be borne in mind where 
Graves’ diseasc is present. 

Eighth, congenital heart disease must not be mis- 
taken for endocarditis or other forms of heart disease. 

Ninth, that one should be trained to distinguish 
symptoms that are essentially cardiac. 

Tenth, that cardinal signs can be acquired only 
with contact with thousands of concrete cases for 
study, where it is possible to appreciate the subtle dif- 
ferences in differential diagnosis. 

Boston, Mass. 
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Adenoids—Etiology and 


Treatment™ 
W. V. GoopreLLow, D. O. 


Adenoids are a circumscribed mass of lymphoid 
tissue, divided into eight to twelve lobes, compris- 
ing that part of the Waldeyer lymphatic ring cling- 
ing to, or hanging from, the posterior wall of the 
nasal pharynx. The upper portion of this mass 
contacts with, and lies about the posterior end of 
the nasal septum, and frequently extends into the 
posterior choana. It extends laterally to, and some 
times into, the Fossa of Rosenmueller on either 
side, and downward to about the level of the soft 
palate and lies against the eminence bounding the 
orifice of the Eustachian Tubes on either side. 
This lymphatic mass always has a median sulcus 
with symmetrically lying lobes with sulci between 
them paralleling the median sulcus. It is covered 
only by mucous membrane and is adherent to the 
superficial fascia. It is present at birth and some- 
times greatly hypertrophied. Some children are 
mouth breathers from birth because of its size. 
So intimately associated is the function of all parts 
of the Waldeyer ring and so similar is the blood 
supply that we rarely find one portion of this ring 
infected or hypertrophied without similar changes 
in other portions. For this reason it is rarely good 
practice to remove adenoids and leave faucial ton- 
sils. In other words, if adenoids are sufficiently 
infected or hypertrophied to justify removal, an 
adequate examination will elicit similar conditions 
in the faucial tonsils which will demand their re- 
moval. The removal of adenoids alone, leaving 
diseased faucial tonsils, is frequently followed by a 
recurrence of adenoids and a persistence of other 
symptoms such as mouth breathing, enuresis, fre- 
quent colds, etc. 

Operative technique for removal of adenoids 
should be as carefully carried out as for the faucial 
tonsil. It is true that this lymphatic tissue is not 
encircled by a capsule to hold it firmly together, 
but nevertheless, it can be removed “enmass” with 
small injury to the underlying structures and with 
a minimum of scar tissue resulting. No operative 
technique should be considered adequate which 
does not remove the adenoid mass intact, so that.it 
can be inspected to see that all parts are present. 
Structure of the adenoid tissue does not differ ma- 
terially from the structure of the tonsil tissue, ex- 
cept that it is distributed in long leaf like lobes 
instead of around crypts as in the tonsil. It is as 
logical to squeeze, lacerate, and rub adenoids away 
with the finger or with the finger covered with 
gauze, as to do this with the faucial tonsil. The 
fact that the adenoid mass is in a position not easily 
seen by direct inspection, especially in a small child, 
should be no justification for this kind of “‘hokus- 
pocus.” 

There are several forms of adequate adeno- 
tomes upon the market. Fortunately, the old ade- 
noid curette is losing favor and being discarded. 
This instrument did irreparable damage to the 
musculature of the anterior cervical region, pro- 
duced deep, heavy scar tissue bands, and frequently 
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left masses of hanging adenoid tissue which later 
hypertrophied and renewed trouble. The instru- 
ment, which in my hands does the best work, is 
the Gradel Adenotome. This instrument has a 
tiny thin blade, incased in a small track or loop, 
which is made to encircle the adenoid mass. This 
blade cuts from above downward against a sharp 
blade at the bottom of the mass, which insures sev- 
ering the parts. Being incased in the loop or track 
it insures a smooth, uniform cut, of a uniform 
depth, which does not include the muscles. I pre- 
fer the Gradel to the La Force Adenotome because 
the La Force cuts upward and if the blade be dull, 
or the instrument not held firmly in place, it may 
be pulled downward, away from the back of the 
septum, completing the cut without getting the 
most important part of the mass which lies at the 
base of the septum. The box into which the ade- 
noid mass drops, makes the instrument more diffi- 
cult to handle and to apply to the parts. It is 
true the Gradel has no means of holding the mass 
for removal, but usually the mass comes out on the 
instrument, and in other cases it is easily picked 
up. The instrument does not have a tendency to 
macerate the tissue but leaves a clean cut surface. 
Such a surface heals kindly with minimum scar 
and with minimum tendency to recurrence of the 
adenoids. Let me emphasize that no operation 
upon adenoids is complete without a careful inspec- 
tion of the specimen to see that all parts are pres- 
ent, and also a careful inspection of the parts with 
the finger to make sure that no masses remain. 
Immediately following the removal of the adenoids, 
small gauze sponges may be packed into the past 
nasal space to control the smart hemorrhage which 
always occurs. If left for a few moments and then 
removed, not only is the hemorrhage controlled, 
but the tendency to a heavy clot formation over the 
surface is less and healing is promoted. 

Either is the anesthetic of choice, and when 
slowly given is taken quietly in most cases, even 
small children, without a struggle. 

In this, as in all other operations, except in 
rare instances, speed is not only not essential, but 
usually detrimental to best results. Careful handl- 
ing of the parts, careful inspection of the specimen 
and of the operated area gives big dividends ‘in 
satisfaction both to the operator and the patient in 
the years to come. 

801 Ferguson Building, Los Angeles, California. 





Asthenopia® 


LELAND S. LARIMORE, D.O. 


Asthenopia is the technical name for the group 
of symptoms resulting from eye strain, due to error 
of refraction or fatigue of the ocular muscles. 

Asthenopia is usually associated with frontal 
and temporal headaches and in milder cases the 
headache is the only symptom present and is either 
exaggerated or comes on after using the eyes, more 
especially for close work. 

Clinically Asthenopia is classified as: 

(1) Accommodative—due to strain of ciliary 
muscles. 
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(2) Muscular—that which is due to weakness 
of the extrinsic muscles of the eyeball. 

(3) Retinal and nervous—due to weakness or 
diseases of the retina or systemic disease. 

Accommodative Asthenopia is amenable to 
proper correction of refractive errors and is usually 
associated with muscular retinal asthenopia. To 
this class belong about ninety to ninty-five per cent 
of the cases of headaches, due to eye symptoms. 

Muscular Asthenopia may be due to uncor- 
rected errors of refraction or incoordination of ac- 
commodation and convergence; weakness of the 
extrinsic muscles or interference with the innerva- 
tion of same. 

To illustrate—A child of 10 to 14 years has 
from twelve to fourteen diopters of accommodation. 
It becomes apparent that no especial ill effect would 
follow the overcoming of say one or two diopters of 
hyperopia if the accommodation only is considered. 
It is necessary in order for single vision to be ob- 
tained that the visual object fall on the same portion 
of each retina. Convergence must be accomplished 
in harmony with accommodation in order to main- 
tain comfortable vision. Normally to maintain 
same the ciliary muscles would accommodate three 
diopters, the internal recti muscles would turn the 
eye inward three prism diopters or meter angles. 

The Oculomotor nerve supplies both the ciliary 
and internal recti muscles. The same impulse is 
sent to both. The external recti, which is supplied 
by the Abducens nerve acts normally as a check 
and to turn the eye outward. What would result 
if a person is two diopters hyperopic? Instead of 
three diopters accommodation for thirteen inches 
seven would be required. Convergence of seven 
meter angle would turn the eyes inward out of line 
of single vision or one would turn inward and 
strabismus would result if the external recti did 
not exert a counter pull far in excess of normal. A 
case of headache from this cause should respond to 
correction of refractive errors provided none of the 
conditions hereinafter described were present. No 
one with the scientific knowledge of this function 
would refuse the aid of properly fitted glasses or 
deny the patient the benefits and saving of nerve 
energy to be derived therefrom. 

This leads up to the important phase of this 
subject. The Osteopathic physician, oculist, oph- 
thalmologist and others all are confronted with the 
problem of headaches, which do not respond to 
treatment or the correction of refraction errors; 
inability to wear glasses, etc., etc. 

The condition which Sluder describes as “Vac- 
uum frontal headaches” with eye symptoms only. 

The headache is frontal and very rarely referred 
to the external angular process of the frontal bone. 
It is frequently present on rising but grows worse 
on using the eyes or is brought on by use of the 
eyes. The pain never reaches the degree of that 
produced by a confined empyema, but often pre- 
vents the use of the eyes. 

Occasionally the patient relates that, “blowing 
the nose is sometimes accompanied by a squeaking 
sound and the sensation of air running up into the 
brain,’ which is followed very soon by temporary 
relief of the discomfort.* 





*Sluder—Headaches and eye disorders of nasal origin. 
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Symptoms—Persistent eye symptoms with no 
refractive error or not relieved by correction of re- 
fractive errors or correction of lesions in the upper 
dorsal and cervical region. Ewing’s Sign—Ten- 
derness is revealed at the upper inner angle of the 
orbit at the point of attachment of the pulley of the 
internal oblique, also internal and posterior to it. 
This is also tender in empyema, but this can be 
differentiated by pus in the middle meatus, probing, 
irrigation, trans-illumination and X-ray, which are 
negative in vacuum conditions. Ewing put forth 
this sign as a diagnostic help in cases which up to 
that time had been declared not frontal cases. 

The frontal sinus on account of its location and 
small outlet or inlet is the one most commonly in- 
volved. Involvement of the sphenoid or ethmoid 
causes blindness or congestive conditions on ac- 
count of their close proximity to the optic nerve. 

Treatment depends on getting ventilation of 
the frontal sinus. These cases usually present a 
very narrow nares and the middle turbinate lies 
very close to the outer wall and septum. Surgery 
is rarely indicated unless there is absolute blocking 
which makes it impossible to probe or irrigate the 
sinus. Any method, therefore, which may diminish 
the swelling of the soft tissues that close the inlet 
to the sinus would be indicated. 

My experience is that Osteopathic correction 
of lesions of the upper cervical is of uppermost im- 
portance. 

1, Treatment—Strong pressure applied with 
the palm of the right hand flat over the frontal 
sinus with the left under the occiput, as well as 
inhibition over “Ewing’s” tender point. 

2. Strong pressure over the nasal bones forc- 
ing them as it were, inward, also treatment applied 
to the supra and infra orbital branches of the 5th. 

3. Two per cent silver nitrate is of value for 
diagnosis and treatment or 1 to 10,000 adrenalin 
followed by negative air pressure will often give 
temporary relief. 

The brief discussion is intended only to call your 
attention to a class of cases heretofore allowed to 
drift from optometrist to oculist, etc., without relief 
and with the firm opinion that nothing can be done. 

For a full treatise of the anatomy and symptom- 
ology of this important subject I have found Slud- 
er’s “Headache and Eye Disorders of Nasal Origin” 
of dependable value. 





Notes on Pernicious Anemia 
Louisa Burns, D. O. 


The term “pernicious” is usually applied to an 
anemia characterized by certain blood findings—low 
hemoglobin, high color index, leucopenia, anisocytosis 
more marked than poikilocytosis; megaloblasts more 
abundant than normoblasts, and certain other more 
variable findings. Patients with pernicious anemia 
usually suffer no pain, but only a progressive weak- 
ness; they do not lose weight, and the skin becomes 
a peculiar lemon color. It is rather characteristic of 
them that they become emotionally unstable; change- 
able in likes and dislikes, and they are very apt to 
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change doctors frequently. They are often dissatis- 
fied with everything and everybody. 

It now seems that there are several different types 
of anemia severe enough to be called “pernicious.” It 
has been my fortune to watch about thirty of these 
cases, and to watch, or perform, autopsies upon seven 
of them. After reading all recent available literature 
upon the subject, I believe that the pernicious anemias 
include at least four classes, and perhaps others may 
be added later. 


First, we occasionally find patients in whom the 
blood-forming organs are congenitally inefficient. They 
are able to manufacture blood cells enough to meet 
ordinary demands of ordinary living, but when any 
unusual demand is made, the hemopoietic cells fail 
altogether. This is aplastic anemia. The color index 
is high, but not so high as in other types. The hyaline 
cells remain practically normal. The granular leuco- 
cytes are greatly diminished in number. Anisocytosis 
is very marked. Megaloblasts and normoblasts are 
less abundant than in other types of pernicious anemia. 
Death is inevitable, though life may be prolonged by 
intravenous injections of normal blood. The condi- 
tion is congenital, and there is no adequate therapy. 
At autopsy, the fat and muscles are very pale, as are 
all the viscera. The red bone marrow shows atrophy ; 
often in a rib nothing more than dry fibers occupy the 
spaces between the bony trabecule. The liver is pale, 
and contains no recognizable iron. The spleen is not 
enlarged. No evidences of organic disease are found. 
In one of my cases a severe malaria, at the age of 
seventeen years, initiated the anemia. In a baby of 
six months, pertussis started the anemia. 

Second, there is the neoplastic type of pernicious 
anemia. The cause of this is as mysterious as is the 
cause of malignant neoplasms in general. The blood- 
forming organs in the red bone marrow increase in 
number; the red bone marrow undergoes rapid in- 
crease in substance, the hyaline cells remain practically 
normal, except that some hyaline myelocytes are seen ; 
leucocytes are greatly diminished ; anisocytosis is much 
more marked than poikilocytosis; hemoglobin is very 
low, but the color index is high—usually considerably 
above one, and sometimes approaching two. Megalo- 
cytes and megaloblasts are very abundant; much more 
abundant than normoblasts, though these are present 
also. Microcytes, microblasts and poikiloblasts are 
present also, though in less abundance than are the 
megalocytes and megaloblasts. 

These patients are weak, not emaciated, often ap- 
parently plumper than before the illness began. The 
skin is pale, and of a distinct lemon color. Nervous 
symptoms are common; a paralysis or an ataxia may 
be the first symptom noted. Several areas of the spinal 
cord and the brain may be affected. 

At autopsy, the liver is abundantly filled with 
iron; the fat of the body is very deep orange color; 
the spleen is enlarged; and the muscles are very dark 
red. The viscera are pale, and the skin presents a 
distinct lemon tint. The red bone marrow is greatly 
increased in amount, filling most of the space usually 
devoted to.yellow marrow, and invading the substance 
of the bone; (ribs may be broken when a patient turns 
over in bed, so fragile does the bone become from the 
invading red marrow). 

The spinal cord and the brain may show areas of 
degeneration, which seem to be due to a form of tox- 
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emia whose nature is not yet understood. The loca- 
tions of these are suggested by the nature of the nerv- 
ous symptoms noted before death. . 
Third, certain cases are due to chronic infections 
Probably the hemolytic streptococcus is present in 
such cases, either as the primary infection or as a com- 
plicating factor. The patient is usually in middle age, 
and has a history of chronic infectious processes— 
often at the roots of the teeth, but the infectious area 
may be anywhere in the body. At first, early in the 
anemic state, the leucocytes are increased, as is com- 
mon in infectious conditions. The leucocytes diminish 
in number, and show increasing numbers of myelo- 
cytes; then they diminish and a leucopenia supervenes. 
The erythrocytes show, during the state of leuco- 
cytosis, the characteristics of secondary anemia—low 
hemoglobin, low color index, and abundant poikilo- 
cytes. As the bone marrow becomes more and more 
unable to meet the demands made upon it, the erythro- 
poietic cells also are affected ; the color index increases, 
anisocytosis becomes more marked and poikilocytosis 
less marked; normoblasts are less abundant and me- 
(Continued on Page 160) 





1923—TECHNIQUE SECTION 


At the next A.O.A. convention there will be 
a section on technique. This section will run from 
8 a. m. to 10 a. m., and from 4 p. m. to 6 p. m. every 
day except Friday p. m. The first thirty minutes 
will be devoted to the lecture on the anatomy and 
physiological movements of a specific region of the 
spine. This will be followed by forty-five minutes 
of demonstrations by those who have especially ef- 
fective technique for that specific region. 

The next forty-five minutes will be taken up 
with a discussion of the technique as demonstrated, 
and practice in the manipulations by those present, 
as we will have four tables and stools in this room 
so that will give all those in the sections not only 
the theoretical part, but also the actual experience 
and practice in using whatever technique they wish 
to become familiar with. 

Now, what we want is this: All members of the 
profession who have any specific or special tech- 
nique for any region of the body, including hands, 
feet, knees and, of course, the spine, kindly write 
me stating the region of the body to which your 
technique applies so that we can have your name 
printed in the program, specifically stating the tech- 
nique you are going to demonstrate and also place 
you with the other demonstrators of similar tech- 
nique. 

It is impossible for me, or anyone else, to write 
personal letters to all the members of the profession 
asking them to demonstrate, so consider this a per- 
sonal letter and if you have anything worth while, 
you will be given an opportunity to present it. 

The success of the Section depends upon you 
sending your name and subject to me, as we want 
a great many demonstrators. The time will be lim- 
ited to ten minutes and if you can demonstrate in 
five minutes it will be better yet, so be sure and 
take this seriously and let me know at once. 

Cart J. JoHNSON, 
Chairman, Technique, 1923 Convention, 
514 Crutcher & Starks Bldg., 
Louisville, Ky. 








PRESIDENT’S MESSAGE 


Another convention year is now before us. The 
hunting season is on and it behooves us at this time 
to make gains in our membership. There is no reason 
why every D. O. worthy of the name should not be a 
member of the A. O. A. 

It is easy to stand on the side lines and criticize 
those who are playing the game, but all cannot be lead- 
ers. The organization needs the support of every 
Osteopath. Without organization you would not be 
enjoying the privilege of carrying on your practice 
today. 

To carry out the purposes and objects of the A. O. 
A., to make possible the adherence to and recognition 
of our principles, the cause for our existence and being 
an organization, the divisional societies and members 
must be attentive, active, interested, engaged in service. 
That service will redound not only to the good of 
Osteopathy, but to the good of every individual 
member. 

Let every member get a member. 





Ill. NEW YORK PROGRAM 


The lord mayor of our little colony of 6000+, is 
Dr. Geo. Goode, of Boston. Were we all congregated 
in one small village, with Dr. Goode presiding, we 
would be able to interchange ideas and possibly hold 
a convention once a week; but this would never do, as 
the world would be deprived of the individual work- 
ings of each Osteopath. The nearest that we can ap- 
proach an Osteopathic congregation will be in New 
York City next summer, when, from Coast to Coast, 
from the far North to the extreme South, from the 
ganglion of Ribes to the ganglion of Impar, we will 
gather together under one roof to listen to our lord 
mayor and also those among us who have specialized 
on Osteopathy for years, and can demonstrate before 
their fellow practitioners the basic principles and 
truths regarding the great Science of Osteopathy. 

We have some great surprises for everyone. They 
will not be published in the A. O. A. JouRNAL, only re- 
ferred to in a round-about way; but I believe I am 
safe in saying that from the first hour of the program 
on Monday, until 12:30 Saturday, there will be put 
on the Osteopathic stage the greatest array of talent 
and the most interesting numbers that have, possibly, 
- ever been put on in any convention up to the present 
time. Why should we not exult in having a better 
program each year? That is perfectly proper, as back 
of it lies the great stimulus to improve as the years 
go by. 

The general program in the general assembly room 
is so strong, in that some of the greatest men and 
women of our profession are going to give their best, 
that they have accumulated in almost a quarter of a 
century, that one will have to pay the greatest of 
attention in order to grasp the truths that are abso- 
lutely Osteopathic, as Doctor A. T. Still wished they 
might be at our conventions. 

Out in Iowa we received a letter yesterday, stat- 
ing that a certain doctor in that state said he hoped 
that he would live sufficiently long to attend once more 
a national convention wherein Osteopathy was put on 
as originally intended. We wrote the doctor that he 
would have to have his sinuses cleaned out, also the 
cerumen removed, besides clipping the tragi and alae 
nasi, in order he would comprehend and catch all 
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of the words of wisdom that will fall from the great 
technicians who are to speak. 

Make no other arrangement for this next summer 
but to attend the New York Convention. You will 
never be sorry, and when the great convention is over 
and you have realized the wonderful work that Dr. 
Goode has accomplished during the year in stabilizing 
osteopathy, and when you have also appreciated the 
great and successful effort upon the part of the famous 
New York Committee, that will go down in history as 
an immortal band, and when you have listened, day 
after day, to some of the wonders in Osteopathic teach- 
ing, and listened to marvelous cures which have been 
made when all other therapies have failed; you will go 
back to your field of practice and say out loud, “I am 
proud that I am an Osteopath.” 

Some time ago we had a visitor who did not seem 
to express herself, regarding having, apparently, a good 
time ; so, in order to draw her out, one morning at the 
breakfast table I said to her, “Are you glad you came?” 
She looked up in amazement and said, “Sure, I’m glad 
I came. I am having the most wonderful time I have 
had in years.” Ever since then when she visits us, 
which has been quite a number of times, and, by the 
way, she is an Osteopath, as soon as she enters the 
door she says, “I’m glad I came.” 

I was just wondering if it would not be a good 
idea to have some motto, or ask each other, whenever 
we meet in the convention lobby, “Are you glad you 
came ?” 

Let’s go to New York with a feeling that we are 
just as much a part of the program as anyone else. 
whether we appear on the platform or not, and instead 
of waiting for others to welcome us and ask how things 
are going, let’s ask the other fellow first, draw him out 
a bit, and work up an intense, harmonious, symphony 
feeling that will almost be musical in the vibrations 
that will exist in that great hotel, where we have been 
given the privilege of having all the space that we 
desire, and shown every courtesy that a hotel manage- 
ment can possibly show. 

Start today to get the spirit of the meeting, and if 
I am any judge at all of conditions or things, I will 
state right now that the New York meeting is going to 
be an inspiration to everyone who has a sufficiently 
well-regulated autonomic nervous system to be capable 
of being thrilled by outside stimulation. 

F. P. Mitvarp, D. O., 
Chairman of Program Committee. 





Doctors: Please, when sending in dues remit- 
tance or payments for literature, etc., have check 
attached to bill or remittance blank, this will elimi- 
nate confusion and unnecessary looking up in the 
bookkeeping department—also when writing in, try 
to abide under the one address, as, example: 606 
Studebaker Bldg., 623 So. Wabash Ave., Chicago, 
Ill. Not one time under the building number and 
then the street number, as often changes of address 
are made note of in the Journal when party really 
had not moved. We try to abide by the latest ad- 





‘dress, therefore, when remittance bears different ad- 


dress than directory, we make change. Also Doc- 
tors listed under two addresses please note this 
when writing in. If you don’t, it may mean that 
you will get another dues notice and perhaps receive 
two Journals because only one of your stencils are 
tabbed. BOOKKEEPER. 
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Physical Fitness is the Basis of Physiological Efficiency 


MEMBERS OF THE A.O.A. 
(Editorial by Canada Wendell, D. O., Trustee) 


I was in the office of the A. O. A. the other day 
and had a lengthy talk with our Secretary, Dr. Gad- 
dis, and our business manager, Mr. R. H. McClure, 
concerning the finances of the Association. These 
people have been handicapped in moving the office 
from Orange, N. J., to Chicago, and getting located, 
also the secretary could not reach the office until 
September, so they didn’t have the time to get after 
you members who are back in your dues; and you 
have just let things go by default. 

The Association right now should be in fine 
financial shape, if you people (and there are several 
hundred of you) would pay up at once. The Asso- 
ciation is a business proposition and should be 
treated as such as far as finances are concerned. 
The central office wishes to get out the new Direc- 
tory very shortly, but can’t do so with many owing 
current dues. It is up to you to pay up your dues 
at once. You owe it to those who have paid theirs. 

Let’s all put our shoulders to the wheel and 
see if we can’t have an association that we will all 
be proud of. Don’t drop out of things, don’t go 
your own way, Stay in and try and right them. Lots 
of times things don’t move the way I think they 
should go. DoI drop out? No. I stay in the game 
and try and educate the rest to see things as I do. 
I never expect to see things go as they should go, 
for our association is made up of many individuals 
with many different minds, but the association is a 
composite idea of all minds. You are a part of 
Osteopathy and being a part you owe the profes- 
sion certain things. One of them—loyalty to your 
profession, and being loyal means you should be- 
long to the National, State, District and City As- 
sociation. You should attend all of the Associations 
and be prompt in paying your dues. All of these 
Associations mean expense and they should be paid 
promptly and cheerfully. 

How do you expect good work out of your na- 
tional officers if they have to worry over financial 
affairs? If you all would pay up, the energy and 
expense of collecting dues could be used to advance 
the cause of Osteopathy. Think over this and send 
your check into the head office by next mail. You 
will feel better and you will know you have done 
your duty. 
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Now a word to those who have paid up. You 
are to be congratulated on doing a part of your duty. 
Now I ask you in all seriousness to go out and 
secure one new member for the Association by 
Christmas. You could do it if you only think so. 
Let’s roll up our sleeves and go to work. This 
means each and every one of you. If you do this 
we will have one of the best and biggest Associa- 
tions by the time we meet in New York City next 
July. You will be proud of yourself and consider 
yourself 100 per cent American as Andy Gump says 
in his campaign. I believe Osteopathy is advancing 
all along the line. I am no pessimist, and I want 
you to all have that vision. We have only scratched 
the surface as far as discoveries along osteopathic 
lines are concerned. You can’t stand still. You 
must either advance or slip backward. No middle 
ground goes. I know you all wish to advance. 

Now all together—Forward March—with those 
ten-dollar checks. If you have paid up, secure one 
or more new members. By doing so we won't have 
to levy an assessment or increase the dues. I want 
to see the Association on a sound financial basis 
when we arrive in New York next year. 

Hold up the hands of your president, Dr. Goode, 
and of your secretary, Dr. Gaddis. Think. Act. 

CANADA WENDELL, D. O. 





In order to carry out the program of work out- 
lined by your Association, the Finance Committee, 
in its budget, has given the Central Office the task 
of earning approximately $15,000 more than last 
year. This is an ambitious goal and with your co- 
operation, as Dr. Wendell suggests, it can be done. 





TANGLED TIMES 


This is a machine age, an age when men are 
swiftly and successively trying and working out 
various and devious inventions. The ox-cart, the 
automobile, the aeroplane, the presses, the tele- 
phone, the movies, the radio, and now the talkies 
(the phono film). Thrills, sensations, inventions, 
expressions—long on inventions, long on expres- 
sions, but short, too short, on thrills and thinking 
that are worth expressing. And the mass rushes 
on from one tango to another, trying to catch up 
with itself, casting aside the pearls of great price 
and ignoring springs of living waters. There is at 
least a modicum of truth in George Moore’s asser- 
tion that “the invention of rapid means of commu- 
nication has resulted in the death of art.” 

On one hand narrowness, headiness, self-right- 
eousness, blindness—truth must percolate through 
our spout and reach the world only by regular apos- 
tolic succession, or we will none of it. What good 
can come out of despised Nazareth? Give us the 
beaten path. On the other hand, a babble of tongues, 
every wind of doctrine lo here and lo there, while 
we lose the lead ledge, missing its golden veins. 
Acres of diamonds in our own old homestead, some 
in plain sight, we stumble over till some humble 
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neighbor reveals them; others, deeper digging alone 
will discover. A bit of leisure and isolation are es- 
sential to study. We must slow up the reel if we 
are to get the specific data. 

In all our venturing why not a little more on 
trying to become not some sort of specialist, not 
simply short-houred office doctors, but just learn- 
ing how to be better Osteopathic physicians, skilled 
in diagnosis, skilled in Osteopathic art, skilled in 
lesion sense, skilled in acute practice. The world 
is short on D. O.’s, especially D. O.’s of this type. 
The call is for more and better Osteopathic physi- 
cians, more D. O.’s as family physicians. Here is 
the great opportunity. You may need the counsel 
of the specialist in a small per cent, but it will be 
up to you to say when and whom you need, nor 
will you surrender these cases to the specialists. 
They will work under your counseling direction, for 
you, the family physician, know and understand the 
case best and the responsibility is yours. 

The very poor are fairly well taken care of by 
public funds. The very rich may not be in serious 
straights, and they have their Osteopathic special- 
ist, but that great splendid awakened humanity, in 
cities and in country, that mass of developing com- 
mon folk that are doing the work of the world and 
bearing the burdens of the world, and from whom 
come the thinkers, the leaders, the light of the 
world, from these your call comes. These people 
proclaim our truths, fight our battles, and have a 
right to expect of us that full, rounded equipment 
that their needs demand in these tangled times, and 
Osteopathy is as broad as humanity’s need. This 
is the thing for our college students to work to, 
to prepare for. And he who prepares—his work 
will find him. Opportunities gravitate to the man 
who can use them. 

The times are not so tangled, or out of joint, 
but that these people are beginning to unravel the 
truth about disease and the truth about doctoring. 
They think they know about what they want in 
the way of a family physician, and that ideal of 
theirs comes closer to the man with a D. O. after 
his name than to any other sort of physician. This 
opportunity and responsibility demand a clear mind 
ahunger for truth, “vital minds laid close against 
the stuff of life,” virility that is kindled by vision, 
a generous, yet relentless, insistence in finding the 
truth and holding it fast in the days that lie ahead. 





SEARCHERS 


If every year a doctor is reading or mastering 
some new book, studying or adapting some new 
method or technique, he may conclude that he is 
not altogether among the dead. But should he in- 
vent some simple device, find some better way for 
effective work, discover an hitherto unknown cause 
or scientific principle, a specific method or remedy 
for the needs of mankind—then may the world pro- 
nounce him a genius. But genius after all is little 
more than “that infinite capacity for taking pains.” 
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He who hasn’t a genius for hard work—has little 
hope. Every D. O. ought to be a searcher—a re- 
searcher. Hints and opportunities come with every 
day’s work and study. But only he who is awake 
and seeking sees or seizes. 

If we as D. O.’s fail to work out our great sci- 
entific leads, our medical friends will “jump our 
claims and gather our gold.” Their old channels 
have little pay dirt. Too many disappointing blind 
alleys, and their own researchers are reaching for 
the truth. 

Osteopaths have discovered and demonstrated 
truth of no mean measure. Already these, our 
neighbors, are busy searching out and proving up on 
some of our own grounds. Ours is a tempting field 
for hungry-minded men, and in spite of our great 
advantage, others may gain the goal, while we, the 
rightful heirs, slumber and sleep. What if someone 
or something should “stab us wide awake” and start 
us off on a great year of research? 





At Manchester the Chamber of Commerce co- 
operated with the Osteopaths, giving unusually 
good publicity. Display cards were placed in store 
windows, sight-seeing trips and entertainment of 
the attending guests were provided, and letters of 
invitation to hundreds of outside doctors were pre- 
viously written. 

More willing are the public to work with us 
than we often think. Osteopathy has a host of 
friends who are waiting for the opportunity to show 
in many ways their appreciation of this science. 
See what they will do for that clinic and hospital, 
and then see what that clinic and hospital will do 
for you. 





INTESTINAL TOXEMIA 


“We firmly believe with a vastly growing num- 
ber” writes Dr. Muttart, this issue, “that a great 
majority of so-called distinct and separately named dis- 
eases, both acute and chronic, are but the manifesta- 
tions of nature’s efforts at what amounts to vicarious 
eliminations.” This may offer a little different view- 
point but it is one “which cannot well be ignored.” 
Dr. Riley’s article states a similar point, “if one system 
gets behind in its work—becomes sluggish and in- 
adequate—the others figurately step in and help out.” 
The results of a few intestinal irrigations and a few 
observations of operations where parts of the intes- 
tinal tract have been found lined with hard, dry accre- 
tions, all call attention to a much neglected field. Care- 
less work over the abdomen is never allowable and may 
be dangerous, but careful palpation, diagnosis and 
treatment of every segment of this region is often not 
only indicated but absolutely imperative. 

This can often be most effectively and safely done 
by having patient in knee-chest position or better still 
let patient be prone—chest and pelvis pillowed up or 
patient’s head and chest swung off the bed or table to 
pillowed stool or knee. As Doctor Still suggests, 
ptosed parts should be gently drawn up and out from 
the pelvis, kinks lessened and the muscular tissue toned. 
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“We must,” as Dr. Muttart also adds, “locate and re- 
move all soft tissue lesions.” Neglect the specific bony 
lesion we dare not, but, as Dr. McConnell states, “Ne- 
glect of contracture or fascia pathology . may 
defeat one’s object equally as neglect of the specific 
osseous lesions.” 





INDUSTRIAL ECONOMY 


The industrial field is perhaps the least worked 
osteopathically, and yet it is the one place where 
its economic value can be most readily measured. 
Efficiency and the end result—these are supreme 
considerations. Pathy or prejudice cut little figure 
as against ledger findings. Show a clean, unde- 
niable gain in mental or physical efficiency, in man- 
power units of a plant under osteopathic care and 
no lecture or further demonstration is necessary. 
Osteopathy has never failed when given an honest 
test on the part of both the industrial head and the 
D. O. Perhaps no one has had more continued and 
successful experience with great concerns than has 
Dr. Millay, who writes on this subject in this issue. 
His thoroughness in examination and detailed re- 
ports, together with his careful handling of the im- 
paired human machine, has given osteopathy en- 
viable industrial standing in his community. We 
shali hope to hear yet more from him in another 
article. What have others to report? 





BUSINESS SENSE 


Collier’s tells of a large mail order house which, 
having learned that a new one was being organ- 
ized to compete with it, asked its new manager to 
call. The new rival was astonished beyond measure 
to have the senior chief put out before him all plans 
and policies of that organization, saying: “I want 
you to be sure to succeed if you come into this field 
against us.” Advertising men often include com- 
petitors on their mailing list. “Co-operation, friend- 
liness and good-will—this is the stuff that success 
is made of.” Is there any law against professional 
folk using like business methods. The manufac- 
turer who loaned his competitor money when the 
bank had refused that loan knew that he could not 
afford to have one in his line fail. Can we afford 
to have a D. O. fail in our vicinity? His few pa- 
tients that come to you when he leaves is poor com- 
pensation for Osteopathy’s loss. That D. O.’s repu- 
tation as a successful osteopath could have been 
saved but for our thoughtless selfishness. And self- 
ishness never makes for profit for anyone. The few 
extra patients that you, as the senior firm, could 
have turned his way, might have changed the scale 
for him. Strengthen the weak—support the feeble 
knees—help that D. O. to be the physician he ought 
to be if only as a matter of self-defense and self- 
preservation. We can’t afford to drop down to that 
“sixty per cent”—one single doctor can lower the 
average. A competitor’s brilliant success helps in- 
stead of hindering you. 

Business has gotten so far as to say: “If a man 
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knocks we put him on our payroll.” The success 
of one D. O. or of one publication, or one college, 
or one hospital, or one clinic helps.the other. We 
can’t afford to see one fail. Argument is not neces- 
sary—simply business sense. 





“AS I LIKE IT” 


Dr. William Lyon Phelps has chosen a capti- 
vating phrase for his section in Scribner’s. It is a 
challenge, in a way, to a better point of view. Is 
everything, I ask myself, as I like it? Is my office 
as convenient in its appointments as I like it? Or, 
do I waste time hunting for papers, pamphlets, 
utensils and instruments among a clutter or excess 
of badly arranged materials? If not, why not? Why 
procrastinate? Our office destinies are surely not 
fatalistically beyond our personal power unless we 
are domineered by the office manager. As one of 
our recent writers for these pages suggests—some 
women are misfits in that position, and we, as well 
as they, should realize it as soon as possible. 

Are my patients well satisfied with my treat- 
ment, spreading the gospel of Osteopathy to others 
as I would like to have them? Are my spare mo- 
ments spent to advantage, as I like them best? Are 
my ideals expanding with my broadening experi- 
ence, developing new visions of growth and attain- 
ment? Is the world about me, seen through the 
spectacles of a physician, as I like it? Is my pro- 
fessional relationship with those about me as I like 
it? If not, why not? And who can make it so? 
No one but myself. FE. W. M. 





“OUR MEDICINE MEN—BY ONE OF THEM” 
(Physicians Test Sixty Per Cent Below Engineers in 
‘ Intelligence) 

Have you been reading the above titled arti- 
cles appearing in recent numbers of “Century”? 
From one of them we quote: “One of the most dis- 
tressing tendencies in American medicine is the 
decline of the old-fashioned general practitioner 
and his replacement by the modern so-called sci- 
entific physician and group doctor. The doctor is 
rapidly losing his important role as comforter and 
friend. What is necessary is a sharp delineation 
between the practical sheep and the scientific goats. 
The rank and file of the embryo physicians enter 
the anatomical laboratory of the first year impa- 
tient to grasp the stethoscope, to feel the pulse, to 
take the surgeon’s knife. These persons should be 
exposed to the rudimentary courses in the funda- 
mentals, be taught the anatomy from practical side 
—leave inane recitation of the list of cranial nerves 
to persons who display a liking for intoning—be 
shown microbes of diphtheria and typhoid and not 
the comic attempts to isolate and differentiate; in, 
physiology those aspects that bear upon immediate 
problems of physician and surgeon; equally in bio- 
chemistry. . . . Be made privy to simple analysis of 
urine and not flabbergasted with complex methods, 
and have a less amiable guessing game. . With 
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rearrangement of medical education it might be pos- 
sible to mitigate the intellectual flabbiness that is 
rampant in the medical profession. Vagueness and 
lack of mental vigor are notorious in physicians. 

“A recent army intelligence test showed doc- 
tors from civil life to be sixty per cent below en- 
gineers, and but little superior to veterinarians... . 
(The D. O. did not have a chance to raise this av- 
erage—he had to go in as a private, a mechanic or 
engineer.—Ed, Note.) The results only confirm 
the opinion held by close observation of the two 
professions. 


“If the engineer bungles, a trainload of im- 
portant people may go down. . . Babylonians used 
to cut off hands of bungling physicians, sometimes 
heads number of bluffers and shysters in 
Babylon must have been reduced . . . now pro- 
tected by his fellows’ ‘Medical Ethics’ code he may 
insure himself. . . . It is difficult to deny him when 
he maintains that the patients passed away despite 
his skillful efforts. On the other hand, he claims 
a cure as his own when nature effected it—family 
accepts the intervention of physicians as decisive. 

. It is easy to see how these conditions bring 
about a general spirit of evasion on one hand and 
a pretension of unreal power on the other. 

“*Why slave as a general practitioner,’ argues 
the medical student, ‘when I can become rich and 
notorious by the wholesale removal of the tonsils?’ 

“Operations are advised on the flimsiest evi- 
dence of their necessity. Frequently they are per- 
perfect the technique of the operations leaves none 
for this study of the art of diagnosis. Admittedly 
it would be preferable to operating on persons who 
had been cheerfully guessed at by surgeons or some 
satellite practitioner with a shrewed eye toward the 
splitting of the surgeon’s fee. effect on pa- 
tient’s purse devastating in the extreme. 

“The function of the medical practitioner is to 
cure disease. His relation to his patient should be 


that of a comrade coming to the aid of a stricken 
friend.” 





EDUCATION, THEN LEGISLATION 


Dr. Atzen has emphasized that fundamental 
fact that if we are to be effective in our legislative 
work we must first educate our legislators. Other- 
wise our work will be difficult or disastrous. Little 
time or inclination have legislators to be educated 
during the few weeks at State Capitols, and it is 
foolish for Osteopaths to expect that they should. 
It is simply an intellectual impossibility for even 
the keenest-minded men to get at the truth of the 
thousands of bills, with the “third house” firing a 
continuous broadside of contradictory, disconcert- 
ing propaganda. An education is never gotten 
under such conditions. By seeing these men per- 
sonally, by sending the “O. M.” and other litera- 
ture through the year we can prepare the ground 
for legislative success. 


EDITORIAL 
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DECEMBER ILLUSTRATED OSTEOPATHIC 
MAGAZINE 


The first ten days of November brought in 
nearly four thousand new subscriptions to this pub- 
lication. It is not too late to secure some of that 
issue. The Christmas number of the Osteopathic 
Magazine will be ready for delivery on or before the 
first day of December. In this you will find a cut 
of the old doctor which few of you have seen. It 
was taken by a moving picture photographer. This 
is followed with extracts from three Los Angeles 
memorial addresses, “Dr. Still, the Humanitarian,” 
then a Christmas poem by our great American poet, 
Edwin Markham, “Jack, the Psychopath,” a fasci- 
nating story of a little Italian boy in the hands of a 
D.O. “Your Cat or Your Child, Which?” “Applied 
Psychology and Therapeutics,” “Diet and Goiter,” 
“Intelligent Housekeeping,” “Recreative Exercise” 
(12 illustrations). “The Tragedy of Error,” an il- 
lustrated x-ray story ; “What Christmas Seals Did,” 
“A Winter Legend,” all this in addition to a brief 
story of America’s great sculptor, Lorado Taft, a 
man who, like the D. O., does creative work with 
his hands. This will be illustrated by pictures of his 
two most famous pieces of sculpture. Besides some 
editorial fillers—“A Mile of Oxygen,” “Health Certifi- 
cates Before You Wed,” and other things. 

Nearly every D.O. will want to use from 100 
to 1,000 of these yearly subscriptions to the O. M., 
beginning with the Christmas issue. Only $6.25 a 
hundred per month sent to your office or $7.25 per 
hundred per month sent direct from this office to 
your list of patients. Order early and do some- 
thing of value for your patients—for Osteopathy— 
and incidentally, for yourself. See pages 162-3. 





A LAYMAN’S LAMENT 


Said a man of affairs in his city: “I wish our 
doctor were just a little different. He knows his 
work and we like him immensely. He has served 
us well for years. But we sometimes wonder why 
he doesn’t get away oftener to conventions, or do 
some post-graduate work. He wouldn’t lose us. 
We would prize him all the more, but we want to 
feel sure he’s keeping up. And then we would like 
our doctor to take a little interest in other things. 
There are other vital matters outside of his office.” 

It is just such business and professional men 
as this D. O. who are letting the old world slump 
about them—interested in nothing outside of things 
that directly or otherwise contribute to their self- 
interest and not thoroughly awake to that. This 
sort of a man lets the other fellow do it, lets 
the other fellow bear the brunt, carry the burden, 
lets the other fellow keep up and protect his 
professional interests—and no time, no money 
has he for the problems of his community. With- 
out vision, without sense of proportion, lop-sided, 
self-centered—no wonder some of hjs best families 
wish their doctor was “just a little different. 
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OSTEOPATHY WINS IN CALIFORNIA 


PERHAPS NEVER IN THE HISTORY OF OSTEOPATHY 
HAS THE WHOLE PROFESSION TAKEN AN ACTIVE IN- 
TEREST IN A STATE CAMPAIGN OR WAS IN POSITION 
TO OFFER SUCH EFFECTIVE AID AS IN THIS NOTABLE 
VICTORY IN CALIFORNIA. TELEGRAMS TO DATE SUG- 
GEST THAT OUR OSTEOPATHIC MEASURE HAS WON BY 
MORE THAN 80,000 MAJORITY. THIS VICTORY WILL 
HELP US IN EVERY LEGISLATIVE EFFORT THROUGH- 
OUT THE STATES. IT WAS A PEOPLE’S VICTORY AND 
DEMONSTRATES BEYOND DOUBT THAT THE MIND OF 
THE PUBLIC IS NOT IN SYMPATHY WITH MEDICAL 
DOMINATION OF ANY DEGREE OR CHARACTER. NO 
ONE SCHOOL SHALL OR CAN BE ALLOWED TO CONTROL 
TO THE EXCLUSION OF OTHERS. EQUAL PRIVILEGES 
AND EQUAL RIGHTS FOR EQUAL STANDARDS BEFORE 
THE LAW. ON THIS CONSTITUTIONAL RIGHT THE CITI- 
ZENS OF CALIFORNIA HAVE DEFINITELY AND WITH 
FINALITY SET SEAL. 





CONVENTIONS 

Dayton, Detroit and Buffalo each seemed trying 
to out-do the other—each excelling in some features. 
There were no dull, unoccupied moments. We are 
asking that these papers be sent in for publishing in 
the A. O. A. Journal. It’s a fine idea—this closely 
scheduling of conventions in adjoining states. Why 
should not this with a little co-operation be done more 
generally? At almost every convention there are 
several outside men on the program, and these speakers 
can make adjoining places and dates with compara- 
tively small expense to the Associations. 





Another wide-awake body of something less 
than two hundred students were found at Boston 
College. The student body is well organized with 
Mr. Stanton as the president. They, like other such 
bodies, are always anxious to have the outside D. O. 
drop in and give them ‘something from his experi- 
ence. And such a doctor would feel more than paid 
for his effort by the splendid response and their en- 
thusiasm for things osteopathic. 





You may not bother with some of these edito- 
rials, but if you don’t read some of these notable 
contributions from our most scientific osteopaths, you 
will be a few leagues lame in your practice. We 
shall endeavor to feature some sort of symposium in 
nearly every number. This issue autointoxication, an- 
other number diagnosis, one obstetrics, one ribs, -one 
on research, and then everything about goiter, etc. 
So when you have a case that comes under one of 
these heads you will know just where you can get the 
gist of the whole matter. 





Suppose you could say something, or could 
write something that would break up somebody’s 
party, drop in the proyerbial wrench or make an 
attempt at a spectacular exposé? If the general 
good demands it, very well! But if not, what’s the 
gain? In journalism we call it yellow. In profes- 
sional life it’s something worse. But perhaps after 
all, the quickest way out of the matter is to “hire 
em a hall and let ’em spout.” 


EDITORIAL 


WHY NOT IN OTHER CENTERS? 

Over in Boston for several years there has been 
maintained a Round Table Luncheon Club that meets 
four times each week in a very informal way. It is a 
frank, friendly get-together, give-and-take sort of 
club. The members are not afraid to say, “Now, Jim, 
you are all wrong,” and then go to work to prove he is 
or isn’t, with all the fire, force and wisdom necessary. 
On the outside no one of them is ever heard to discredit 
another’s motives or stand for anything unfair. Dr. 
George W. Goode, our President, is one of the mem- 
bers. And to him it is a veritable cabinet, with his 
minister of war, his peace toter, his watch-dog of the 
treasury (I think there was a Scotchman on the list). 
The only thing they seem to lack for themselves is a 
publicity agent. We should know more about this 
club and other similar clubs. With such a cabinet meet- 
ing seventeen times a month, the general interests of 
our national welfare should be safeguarded. 

It was no small treat to attend a recent luncheon 
of this club where there was served up, along 
with wit and wisdom, some of the finest venison 
ever tasted. The accessories were furnished com- 
plimentary by the Hotel Manager (Louis P. La 
Franche). The deer was shot by Dr. Barstow, Presi- 
dent of the Mass. Osteopathic Society, while bird 
hunting in the wilds of New England. It seems that 
the doctor had his fowling piece centered on a dainty 
partridge across a little clearing, when of a sudden 
this handsome buck dashed between them, receiving 
the whole charge of bird shot just back of the left 
shoulder. Another story has it that the deer slipped 
up behind the doctor and charged him until he was 
compelled to slay in self-defense. 

The Osteopathic Round Table of Boston is made 
up of the following members: Drs. John A. Mac- 
Donald, A. F. M’Williams, Herbert H. Pentz, Myron 
B. Barstow, Frank M. Vaughn, R. K. Smith, Harry 
J. Olmstead, John J. Howard, Howard T. Crawford, 
C. H. Downing, and various associate members. 





Beginning with October we announce the appoint- 
ment of a new member to the staff of the American 
Osteopathic Association. Eva Waterman Magoon, 
Ph. B., D. O., a graduate of Brown University where 
she was assistant in the Biological Department during 
her senior year later taking special work at the Uni- 
versity of Chicago and receiving her degree of Os- 
teopathy from the regular course at our Chicago 
School, where during her course the Doctor was a 
member of the faculty. For some years assistant 
director of the Park Museum of Providence, an in- 
stitution of natural science and education, which work 
gave opportunity for training and experience in hand- 
ling correspondence, filing, bookkeeping, together with 
management and editorial work of the bulletin pub- 
lished there. 

Coming thus equipped, Dr. Magoon should render 
valued service as general assistant and associate. We 
bespeak a cordial welcome and co-operation from the 
profession she comes to serve. 








Twenty-Seventh Annual Convention A. O. A., Waldorf-Astoria Hotel, New York City, July 1-7, 1923. 
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Problems of the Profession 


IMPORTANT NOTICE TO THE OSTEOPATHIC 
PROFESSION 

It gives us great pleasure to announce to the pro- 
fession that the most effective argument to prove that 
chiropractic is nothing but a cheap imitation of Oste- 
opathy, is contained in Article 7, of the Articles of 
Association of the American School of Osteopathy, 
part of which reads as follows: 

“The purpose and object of this association shall 
be to improve our systems of surgery, mid-wifery and 
treatment of general diseases in which the adjustment 
of the bones is the leading feature of this school of 
Pathology. . . .” 

These Articles of Agreement are dated May 12th, 
1892, and are ‘acknowledged by a Notary Public with 
a seal of the office attached. 

According to the statements of the chiropractic 
school of practice, the first bone adjustment was made 
by that institution in 1895, or three years after Dr. 
Still had these Articles of Association filed both in 
Adair County and with the Secretary of State at Jef- 
ferson City, Mo., on the 14th day of May, 1892. Both 
of these acknowledgements are on record and are 
acknowledged in the document of Association or In- 
corporation of the American School of Osteopathy. 

It is certainly wise on the part of the profession 
to secure a copy of these incorporation papers and 
have them ready to present to the law-makers in the 
respective states when an attempt is made by the 
chiropractic profession to secure legal recognition on 
the basis of three years of six months each of school 
training, for this document is self-evident proof that 
chiropractic is nothing more than a cheap imitation of 
what Dr. Still gave to the world, proof of which is on 
record in the Court House at Kirksville and in the 
Capitol at Jefferson City, Mo. 

Copies of these officially acknowledged Articles 
of Incorporation can be secured from Dr. Ray G. Hul- 
burt, Kirksville, Mo., at the price of one dollar each, 
which is the cheapest, best, most direct and effective 
argument that can be presented to any body of law- 
makers when an attempt is made by the chiropractic 
profession to cheapen our school of practice by the 
claim that chiropractic is not the practice of osteopathy. 

I trust that every state in the Union will secure 
a copy of these officially acknowledged Articles of 
Incorporation of the American School of Osteopathy, 
and have them ready to submit to the law-makers so 
as to give conclusive proof of the claims as set forth 
in this document. This we owe both to our profession 
and to the founder of our school of practice,. Dr. A. 
T. Still. We also owe this as a duty to the public to 
enlighten them on the truth of this controversy. 

It is hoped that no time will be lost in securing 
a copy of these Articles, by every state organization, 
to be kept on file until a need arises for the use thereof. 

C. B. Atzen, D. O. 
Chairman National Legislative Bureau. 





Boston, Mass., October 31, 1922. 


Dear Secretary:—I like the appearance of the 
Osteopathic Magazine very much. I believe it will 
be a winner if we push it hard enough. I am back of 
you. Keep up the good work. Send me a thousand 
copies of this month’s issue. 


Greorce W. Goong, D.O., President, A. O. A. 


FREE CLINICS 

The work of this Bureau is increasing splendidly. 
The profession is grasping the idea that is so graphi- 
cally explained by a story appearing in The Go-Getter 
Magazine. 

Three stone cutters were driving their chisels into 
a massive block of Vermont granite. 

A stranger who happened to be passing, asked 
the first cutter what he was doing. 

“I’m cutting stone,” growled the laborer. 

“And you?” he asked the second. 

“I’m working for $7,50 a day,” he replied. 

When the question was put to the third, his face 
lit up and he answered, “I’m building a cathedral.” 

I repeat this story here, because it illustrates so 
admirably the three fundamental attitudes a man can 
take towards his work. 

He can be an automaton, he can be an oppor- 
tunist, or he can be an idealist. 

He can feel that he is serving time; he can feel 
that he is serving himself or he can feel that he is 
serving society. 

But unless he is capable of realizing the larger 
significance of his work, he is incapable of realizing its 
larger opportunities. 

Here is our opportunity to build a cathedral. 

The press is most kindly disposed in our favor in 
handling matter relating to free clinics. All you need 
to do is to show the disposition to serve. 

The following is taken from a newspaper in a 
small western town: 

“Children—children from babes in arms to those 
nearly ready to begin to put away the interests of boys 
and girls and take on more advanced interests—appear 
to have possession of the second floor of the Eaton 
building every Tuesday and Friday. They are there 
to attend the children’s free Osteopathic Clinic con- 
ducted in offices in the building. In it children from 
homes of slender means are given examination and 
treatment they would not otherwise receive and are 
thus given a help that will mean much to them in later 
years. These clinics have been carried on since June 2, 
The first one was attended by three children. For a 
few weeks only a few children were brought, but as 
the word went round, the number steadily increased, 
until now twenty-five to thirty children come to the 
clinics for regular examination and treatment.” 

I am receiving many clippings similar to the above 
and I call this to your attention as proof that you can 
get publicity if you are building a “cathedral.” 

Another wonderful opportunity is presented us 
in the best “Rib and Chest Contest.” This is the 
cleanest contest ever put on; all of the finals will be 
in the way of X-ray pictures. Dr. Millard notifies me 
that this contest is not only for the purpose of saving 
about ten thousand children each year, but also to 
help start more free clinics." Probably announcement 
of this contest has already appeared in your local pa- 
pers. Dr. J. M. Watters, of Newark, New Jersey, 
opened a free eye clinic for the “cure of imperfect 
sight without glasses,” and this clinic was started off 
with thirty-five patients. 

It is solely within our power whether or not we 
want the public to know of Osteopathy. 

C. D. Swope, D. O., 
Chairman, A. O. A. Bureau Free Clinics. 
The Farragut, Washington, D. C. 
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Best Rib and Chest Contest 


Conducted by the National League for the Preven- 
tion of Spinal Curvature 


Under the leadership and inspiration of Dr. 
George W. Goode, we feel as if this is going to be 
a most eventful year. Waves of inspiration, like 
radio messages, are being picked up every day, and, 
as near as we can figure out, they are coming from 
the wise men of the East, and they are “Goode” 
waves. 

It seems to be a year where great activity is 
necessary in order to give the boys something to 
think about, as, apparently, they have too much 
time on their hands, are looking around for this and 
that, and have not, as yet, satisfied themselves as to 
what particular brand of therapy they want to prac- 
tice. 

The new contest has just been launched, and 
from the first day, October 12th, when we conceived 
this new-contest idea, while setting the rib of a 
patient, until the contest was broadcasted, there 
seemed to be but one answer—“It is going to be in- 
structive and of great scientific worth in a great 
many respects.” 

What does this contest mean to Osteopathy and 
what does it mean to the lay people? 

To the Osteopath, it means the bringing out 
and presenting to the public, in a popular way, the 
idea of rib subluxations. Last year we put on the 
great spinal contest, and the people of North Amer- 
ica are still talking about it. Every place I speak 
the reporters ask me if we have anything more as 
interesting as the spine contest. The people have 
come to realize that the Osteopaths are the phy- 
sicians who know the most about the spine from a 
scientific standpoint. We have fixed that in the 
minds of the people. Now we are fixing, once and 
for all, the rib lesion idea, and who knows how many 
diseases of the human body are traceable to a costal 
lesion? 

We have drifted away somewhat from the 
teachings of the Old Doctor, in which he emphasized 
the fact that asthma was often caused by a sub- 
luxation of a rib, and that there were cases of sys- 
temic disturbances, organic diseases, not only cardio 
vascular, pulmonary, diaphragmatic, and so forth, 
but sympathetic nerve disturbances that affect, in 
one way or another, the general vaso motor tone of 
the entire obdy. 

Secondly, what will the people say about this 
contest? In the first place, who knows how many 
ribs there are, from a lay standpoint? 

How many times have we been asked “Has a 
man more ribs than a woman”? 

How many of the laity know that the ribs are 
raised and lowered in each inhalation? 

How many are aware of the fact that the diaph- 
ragm is attached to the six lower ribs on either 
side? 

How many realize that the great majority of 
cases of tuberculosis are caused by a flat-chested 
condition with a corresponding scoliosis? 

How many of the laity know that there are four 
or five different and distinct types of chests? 

Who, of the laity, are aware that, through tor- 
sion, accident, or stress, the raising of the first rib 
may cause an interference with the circulation that 
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will produce, directly or indirectly, a heart trouble 
that may lead to an untimely end? 

Are the majority of the public acquainted with 
the fact that a compressed 12th rib on either side 
will so interfere with the renal tissue that the kidney 
may become, in that instance, injured, and, from a 
circulatory standpoint, nephritis or even destruction 
of the organic substance may take place to the 
extent that the kidney may eventually have to be 
removed or cause systemic poisoning that will pro- 
duce convulsions or nervous disorders beyond ail 
proportionate reasoning? 

In a very short time we will have the blanks 
issued, proper measurements will be made; clinics 
will be held in connection with this contest; and 
we will bring out the one central idea that in order 
to have health there must be a proper chest devel- 
opment, and in order for a person to have a perfect 
chest, they must, likewise, have a perfect set of ribs. 

We talk about perfect teeth, even hips, even 
shoulders, straight carriage, and so forth, but we 
want, in this great contest, to demonstrate the fact 
that it is possible, through exercises, correction of 
lesions, proper posture, and so forth, to have a chest 
that one will be proud of, in that it will have the 
proper capacity for the lung tissue, as well as the 
heart, and that due to even-spacing of the ribs there 
will be no pressure on the intercostal nerves, caus- 
ing pseudo angina pectoris, or any of those inter- 
costal, neuralgic disturbances that worry the major- 
ity of patients. 

Thus we have opened the contest, October 20th, 
1922, and the closing of the contest will take place 
January 20th, 1923, at which time we hope to have 
selected from the North American people a rib and 
chest measurement that will be as nearly perfect 
as it is possible to find one. 

Details regarding judges, blanks, prize money, 
and so forth, will be given out later. 

This contest comes under the head of the Na- 
tional League for the Prevention of Spinal Curva- 
ture, and is the second contest that has been put on 
in two years. We have a third, which we will not 
announce now, but which will be put on in less than 
three years from now. All of these contests will 
bring about scientific points regarding Osteopathy, 
applied anatomy, and also deal with posture, exer- 
cise, diet, open air stunts, and everything that goes 
to make up a perfect physique. 

F. P. Miivarp, D. O. 

Toronto, Canada. 





POST SYSTEM IN NEW YORK STATE 


The last two days it has been my privilege of at- 
tending a real live State Osteopathic Association Meet- 
ing at Buffalo, October 27th and 28th. The meeting 
was well attended and the spirit of all seemed to be 
to have an open mind in order to learn more of the 
healing art to benefit humanity. And as the Post Sys- 
tem for Feet is specific osteopathy it has been well re- 
ceived. The last two weeks in New York City twenty- 
nine osteopaths took the course of instruction, viz.: 
Drs. Clark, Rogers, Riley, Thorborn, Traver, Whit- 
comb, W. Merkley, G. Merkley, Wandless, Achorn, 
Buehler, Crane, Tuttle, Weed, Starr, Howard, Norris, 
Hart, Martin, Wetche, Henny, Marshall, Shinn, Haw- 
thorne, Molyneau, Leeds, Burnett, Wardell, Benson. 
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The new State President, Dr. E. R. Larter, and Dr. 
Carl Clapp, recent past president, along with many 
others, have asked us to come to their towns as soon 
as we can get there and give them the Course. The 
immediate past president, Dr. George Webster, was the 
first in the State to take the technique, having done so 
in Oakland, Calif., last summer. 

Mr. Walter Post reports that the Middle States 
Osteopathic Convention held at Greensboro, N. C., last 
week received the technique enthusiastically and many 
are taking the course there. The month of November 
will be spent in New York State and Philadelphia will 
be visited soon after the first of December. 

Dr. O. J. Snyder, ex-president of A. O. A., is very 
much interested and showing every co-operation in 
giving this technique to the profession. 

S. L. Scornorn, D. O., 
Chairman, Post Committee, A. O. A. 





Washington, Iowa, Sept. 19, 1922. 
Dr. Howard A. Post, Chicago, Ill. 

My dear Post: Am wondering if you would not 
be a little interested in an aftermath of your work 
here the other day. I am so well pleased that it 
seems you should be also. 

To begin with, you will remember that we had 
practically an even fifty patients from three o’clock 
until we quit for the evening. I have since learned 
that quite a number were up but did not stay, as you 
will recall, we had not only the waiting room pretty 
well jammed, but some were sitting out in the hall. 
I have arranged to see several of those who were 
unable to get an appointment. In summing the 
clinic up we get this: 

Of the fifty who were in, thirty-four were new 
patients—or, at least, old ones who were not under 
my care at the time. Many of the thirty-four had 
never been in my office before. All can be classed 
as new for that matter. Of the thirty-four new pa- 
tients, fifteen came back to take the “Post System.” 
Am treating a number for the feet who were already 
under my care. é 

Some who did not come back were telephoned 
in order to get the result of the first treatment and 
a number of those will yet come back for the treat- 
ment. Ultimately, I think I will have at least twenty 
or twenty-five of the original thirty-four. As to 
results of the first treatment—I should say that at 
least eighty per cent, if anything more, reported 
positive. In one or two cases I think the results 
were entirely too positive or they would have re- 
turned. One bad case reported that the feet had 
been comfortable since. Some report no change and 
none were worse except possibly the broken ankle 
case—and there was the personality as well as the 
foot to contend with. 

The last time I figured up I had over seven hun- 
dred dollars from the clinic and some others have 
come back since. In the end we will easily reach 
the thousand from the actual clinic patients alone. 
I already see where it will be a big boost for the 
general practice. If I get the results you told me I 
It now looks as 


would, then that is all I ask. 
though I would. 

Sincerely and gratefully, 
A. W. Crow, D.O. 


(Signed) 
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POST SYSTEM 


I took the Post foot work early in May and have 
used it in a number of cases since. It is absolutely 
osteopathic in principle, specifically applied, and I feel 
it should be used by every osteopath. Personally, I 
would not part with it for twice the amount paid for 
the course, and even if one does not care to go into 
the work extensively, an occasional case treated suc- 
cessfully where otherwise failure would have resulted, 
would fully repay the time and money spent. 

Every osteopath has treated cases where the Post 
foot treatment was the one thing needed to complete 
the work. I could cite several instances of this kind, 
but will illustrate with this one. 

Patient, woman aged 65, complained of stiffness of legs 
and lack of feeling below the knees. Because of this she had 
to hobble rather than walk. Otherwise she was in good health. 
She has had osteopathic attention at different times for about 
twelve years past, and from several different osteopaths. She 
has trouble in the lower lumbar region, adjustment of which 
would improve her condition. I began treating her feet and 
in a short time she explained her improvement by saying she 
could now tell the position of her feet while she was lying in 
bed without looking at them, and she even complained of pain, 
something she had not experienced for years. The pain did 
not persist, and was probably only a circulatory readjustment. 

In this case I had no idea that such results could 
be obtained through the adjustment of the foot. 

I could cite others, and I believe every osteopath 
has cases where the addition of the foot adjustment to 
his regular treatment would add markedly to the re- 
sult. Your technique is not complete until you have 
added specific adjustment of the foot. 

ARTHUR L. HuaGues, D. O., 
Past President New Jersey Osteopathic Society. 





OUR OPPORTUNITY IN INDUSTRIAL HEALTH 
E. O. Mittray, D. O. 


There are so many wonderful opportunities, so 
many ways confronting us in our broad field of en- 
deavor today that we should carefully choose the few 
that we are individually able to take advantage of. We 
should choose those ways which in our particular field 
will benefit the greatest number of people and at the 
same time do most for Osteopathy. Our individual 
ability along certain lines and the particular field in 
which we work must govern this choice to some extent, 
but Industrial Health or its principles are applicable to 
most every location and we should all possess the nec- 
essary ability along this line. We have been so busy 
with the many other opportunities and until recent 
years employers have shown so little interest in the 
health of their employees that we as Osteopathic Physi- 
cians have given little attention to Industrial Health. 

Industrial Health as we use the term here means 
physical and mental efficiency or the producing ability 
of the men and women who are responsible for the 
success of our greatest industries, particularly manu- 
facture, commercial and transportation, from the high- 
est official to the lowest paid individual on the payroll. 

The heads of these industries are ever on the look- 
out for ways and means of reducing their overhead, 
of operating more economically, thereby increasing 
their dividends and enabling them to compete more 
successfully with other like institutions. The economi- 
cal operation of these plants has become a science and 
the heads of the departments know just how much it 
costs to maintain each machine, how much it costs to 














Journal A. O. A. 
November, 1922 


have that machine idle from any cause, whether from a 
breakdown or a failure of the machine itself or the 
employee who operates that machine. They know the 
difference in cost between having that machine oper- 
ated intelligently and to full capacity. They know 
how much it costs to operate these machines to the 
best advantage. 

They have for years kept high salaried men on 
their payrolls to inspect and repair these machines in 
order to keep them in the highest possible state of effi- 
ciency. In later years, as they study the economical 
operation of their institutions, they are beginning to 
realize that the most important machine in their plants, 
the one upon which the successful operation of all 
other machines depends, had been neglected, had been 
allowed to run in such a state of repair as to seriously 
affect their production and increase the operating ex- 
pense of the whole plant. 

This is the Human Machine. 

They now realize that this economical process 
should begin with the Human Machine, that the intel- 
ligent and efficient operation of this unit in the organ- 
ization means more in this process than all others, that 
when this machine is running smoothly and with the 
least possible mental and physical drag that all other 
machines run more smoothly, continuously and with 
that increased production. They realize that the cost 
of idle machines or machines not running to full ca- 
pacity, of training another Human Machine to take 
the place of one diseased or disabled, is enormous. 
They are therefore looking more and more to the wel- 
fare of their Human Machines, physically, mentally, 
and morally. Many of these larger institutions main- 
tain well organized departments of health and of social 
welfare for their employees in order to reduce the 
mental and physical drag as much as possible. Healthy, 
happy and contented employees are the greatest factor 
in successful operation of any plant or institution. 

These great industries are looking for competent, 
capable and conscientious inspectors of machines to 
look after these Human Machines, men and women 
who are interested in modern prophylactic methods, 
who can keep these machines in the highest possible 
state of efficiency. 

It does not take long to convince the heads of 
these great industries, who are accustomed to thinking 
and acting from a mechanical standpoint, that -the 
Osteopathic Physician, with his mechanical principles, 
his regard for the relation of structure, his practical 
hobby of finding it, fixing it, and leaving it alone, is 
the best qualified to look after these machines. They 
are worth more to themselves and their business. after 
Osteopathic care; how much more they can contribute 
to the welfare and happiness of their family and 
friends, when they are in the best possible physical 
condition. Show them how this same principle applies 
to the men whose time and skill they employ. 

Make a most thorough examination, back up your 
examination and diagnosis with laboratory findings and 
send a detailed report to the company, stating whether 
in your opinion his present condition is due to his oc- 
cupation, whether he can be treated successfully, how 
much time he will lose, or whether a recurrence is 
likely. They will readiy see so many ways in which 
a report of this kind would be of use to them in this 
economical process, that they will soon want all their 
employees examined at regular intervals, and a sys- 
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tematic check kept on all their health. If they already 
have some kind of a health department they will all 
the more readily see the advantage of our mechanical 
principle, of our ability to find the cause, and will want 
a system that is not only capable of caring for the 
emergency cases, but will work to prevent sickness and 
accidents and teach their employees how to maintain 
good health after they have gained it. 

You will find these institutions willing to pay well 
for such services after you have demonstrated your 
ability, and that you have another and most powerful 
influence working for you and the good of Osteopathy 
in your community. 


444 Guy St., Montreal. 





Current Literature 
G. V. Wesster, D. O. 


The interrelationship of spinal conditions and 
functional activities of the eye, we find acknowledged 
in the Journal of Bone and Joint Surgery, July, 1922, 
in an article by Dr. C. L. Lowman. The Osteopathic 
concept is gaining whether osteopathy receives ac- 
knowledgement or not. 


As the outcome of the work done by Dr. Lloyd Mills 
and myself during the last five years has so satisfactorily 
proven the correctness of our original premises, and as we 
have established with comparative definiteness the rela- 
tions between irritative lesions of the spine and eyes, it is 
desirable to consider the present status of this work and 
further conclusions to be drawn from it. 

Both eyes and ears, as the chief channels of afferent 
sensation, play a very decided and important part, probably 
the most important part, in relating us to our environment, 
and also as a part of the position sensing mechanism. The 
tactile sensory machine with its end organs in muscles, 
joints and skin, is almost equally important. It works in 
such close harmony with eye and ear that in certain phases 
of physical activity, it is difficult to tell which is most 
important. 

When a patient comes in for sub-occipital aching or 
pain in neck and shoulders that is always made worse by 
any attempt at concentrated work, such as “sewing,” “read- 
ing,” “driving,” or “bench work,” it is useless to attempt 
to give relief by purely loca! means, Not only must the 
whole body posture be rectified, but an eye examination is 
always indicated. Before such a case can obtain perman- 
ent relief and benefit it is necessary to ascertain whether 
there are elements of the eye muscle imbalance and ocular 
strain increasing and causing the condition, or whether the 
relation of cause and effect is the other way round. 

Aside from the effect on the eyes due to direct irrita- 
tion, there are undoubtedly gross effects, produced by 
strain in this visual balancing function, due to gross faults 
of spinal alignment. Another more indirect effect is that 
due to the increased neural effort which malalignment and 
the lowered muscle tone makes it necessary to expend to 
accomplish a given act that normally could be done with 
much less effort. 





The opening paragraph of a lengthy article on 
“Calcification of the Pituitary” (American Journal 
of the Medical Science, May 1922), reveals some of 
the important functions of this gland which we have 
not commonly associated with this tiny portion of 
the human anatomy. 

It has been sa‘d by someone that the pituitary is the 
“gland of personality.” To this might be added “It is the 
gland of romance.” Not only has it a great deal to do 
with physical and mental vigor, the stature, form, color 
and amount of hair, sex characteristics and physical 
strength, all being controlled by this bean-sized organ 
tucked away beneath the brain in its own bony casket, but 
it has to do with romantic things. Without it Leander 


would not have desired to nor could he have swum the 
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Hellespont to meet Hero. Samson must have had a 
robust one, so must Goliath, and Delilah’s was by no 
means idle. Physical beauty is entirely dependent upon 
it, and if this organ is diseased it can make its owner not 
only hideously ugly, very unhappy, but immoral and even 
criminal. Several cases of seriously disordered function 
of this gland with marked calcification of its tissues mostly 
with hypopituitary symptoms have come to our attention. 
This is by no means an unknown or undescribed lesion of 
this organ. In roentgen-ray studies of the skull contents 
calcareous infiltration has been observed by numerous 
roentgenologists, in various tissues and structures, notably 
in tumors, gummata, cysts, aneurysms, walls of arteries, 
veins of the velum interpositum, old blood clots, cysti- 
cerci, the falx cerebri, the pineal and the pituitary. 





Under the subtitle of the “Etiology of Endemic 
Goiter,” Dr. D. P. Kimball (American Journal of 
Medical Science, May 1922), enumerates the points 
indicating goiter as a deficiency disease. 


1. Iodin is essential to the normal thyroid activity. 

2. From a purely biochemical standpoint any substi- 
tution for iodin destroys the physiologic activity of the 
thyroid hormone. 

3. From the histologic point of view glandular hyper- 
plasia of the thyroid is due to a deficiency of iodin. 

4. The physiologic action produced by thyroid 
extract is always proportional to the iodin content. 

5. In animal experimentation if the iodin content is 
maintained at or above one-tenth of 1 per cent no anatomic 
changes toward goiter formation can take place. 

These facts, with our results in preventing goiter in 
school girls by simply keeping the thyroid saturated with 
iodin, make the infectious theory at once untenable. These 
facts lead to the conclusion that the immediate or exciting 
cause of endemic goiter (hypertrophy of the thyroid gland) 
is a lack of iodin in the organism. This lack of iodin may 
be relative or absolute. The remote or fundamental cause 
of goiter is quite unknown. 

The methods of administering the iodine in the series 
of cases of school children under observation where iodine 
was used with the idea of goiter being a deficiency disease 
is of interest particularly the reference to the supplying of 
iodine to the system by inhalation. 

As has been shown, iodin is taken up by the thyroid 
gland when given by mouth, by inhalation or by external 
application. And it makes very little difference from a 
scientific point of view what form of iodin is used; the 
thyroid gland will take up iodin from the most stable com- 
pound, i. e., mercuric iodide. Weith reports favorable 
therapeutic results from the inhalation of iodin secured by 
the suspension in the school room of a wide-mouthed bottle 
containing 10 per cent tincture of iodin. 

It has been suggested by Sloan that in these mildly 
goitrous districts a mixture of small amounts of sodium 
iodide in common table salt could be made which would 
suffice for all iodin therapy. However, we feel that the 
most satisfactory method is the individual oral administra- 
tion of definite small amounts of some salt of iodin, either 
in solution or tablet form. 





Commenting editorially upon the new remedy for 
Hookworm, New York Medical Journal (August 2, 
1922) says: 

The United States Department of Agriculture has 
recently released for publication the information that, 
according to reports from the Fiji Islands and Ceylon, 
carbon tetrachloride, a cheap and common chemical, is a 
cure for hookworm in human beings. These reports cover 
thousands of cases and show practically one hundred per 
cent of success. The discovery of the efficacy of the drug 
was made by Dr. Maurice C. Hall, of the Department of 
Agriculture, who tested it on dogs and even on himself. 
Carbon tetrachloride is usually given in capsules and so 
far has apparently had no ill effects, nor does it seem to 
inconvenience seriously the person taking it in any way. 
It seems to be far superior to the old remedies, thymol and 
oil of chenopodium, both of which have caused fatalities. 
Dr. Hall found that a very small dose, 0.3 c.c. to a kilogram 
of live weight, amounting to less than an ordinary 


spoonful for a twenty-two pound dog, was effective. In 
another case a dog was given twenty fluid ounces, nearly 
Relatively heavy 


half a pint, without apparent bad effects. 
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doses given to monkeys produced no poison symptoms, 
nor any noticeable change in any of the organs. Twelve 
thousand natives of the Fiji Islands have been successfully 
treated by this method, a single dose removing all the 
parasites from ninety per cent of the patients, and at least 
ninety-eight per cent of the parasites from all persons 
treated. In the prison at Kandy, Ceylon, where hook- 
worm is prevalent, the carbon compound was tried on 
fourteen prisoners with success. A condemned criminal 
offered himself as a subject for a thorough test, and was 
given a dose of ten cubic centimetres. Fifty-five hook- 
worms were removed, After he was executed about two 
weeks later, a postmortem showed that all the parasites had 
been removed. Other convicts were apparently completely freed 
of the disease by much smaller amounts. No effects other 
than slight dizziness and a sensation of weight in the 
stomach occurred in patients receiving less than ten cubic 
centimetres. Carbon tetrachloride will doubtless prove a 
cheap, agreeable and effective treatment for hookworm. 





“A Physiological Adjuvant in the Rest Cure of 
Pulmonary Tuberculosis,” by Dr. S. A. Knoff (New 
York Medical Journal, July 19, 1922), describes a 
breathing exercise designed to limit the motion at the 
seat of infection which Dr. Knoff has observed is of 
distinct benefit to tubercular patients. 


Comparative physiology teaches us that the slow 
breathing animals live longer and are less susceptible to 
tuberculosis than the fast breathing ones. As an example, 
we will cite the horse with only eight to ten respirations a 
minute, in contrast to the cow, which breathes fifteen to 
thirty times a minute. The animal which perhaps lives 
longest is the turtle, whose respirations are so few a 
minute that they are hardly perceptible. Its resistance 
to human tuberculosis inspired Friedmann to make his 
serum, which unfortunately up to now has not proved 
what the inventor claimed for it. 

Now if the slowly breathing animal is least susceptible 
to the invasion of tuberculosis, and a lung invaded by 
tuberculosis is benefited by restriction of its respiratory 
movements through outside pressure or the complete arrest 
of function by means of an air splint (artificial pneumotho- 
rax) or bone compression, why should not restricted respi- 
ratory movements and reduction in their number by volun- 
tary effort be equally valuable as an adjuvant in the cure 
of pulmonary tuberculosis? 

I made the first experiments on myself and have been 
able to reduce my respirations, without discomfort, to eight, 
six, and sometimes to five a minute, restricting respiratory 
movements to the diaphragm. I recommended this to a 
few of my patients in the various stages of the disease 
and was astonished to find how well they could train 
themselves to reduce their respirations from twenty-four 
to thirty a minute, to ten, eight and six, and gradually 
do this for half an hour or an hour at a time, and do it 
several times a day. 

As far as I have gone, the patients have not experi- 
enced any discomfort from these exercises but felt better, 
their general condition had improved, and the physical 
examination showed less activity locally. 

The reason for the improvement in those of my 
patients who faithfully carried out my instructions concern- 
ing restricted breathing, I believe to be the relative rest 
which was given to the lung by this process. If one suc- 
ceeds in reducing his respiration from twenty a minute to 
ten, he has spared his lung three thousand movements in 
five hours. Even if it seems difficult for the patient to 
do this for any appreciable time, he will derive con- 
siderable benefit from limiting his respiration to the basal 
portion of the lung. This part of the procedure, intended 
to obtain local rest for the upper portion of the pulmonary 
area, is easier to carry out than the voluntary reduction of 
the number of respirations a minute. 


“The Etiology of Eclampsia,” by Dr. W. L. Cul- 
bertson (New York Medical Journal, July 5, 1922), 
credits placental secretion as being the causative factor 
in eclampsia. 

It is generally agreed by most of the recent and well 
known authorities on the causes of eclampsia that it is due 
toa toxemia. When the casual agent in toxemia, whatever 
it may be, is allowed free play, when its pernicious activity 
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of Macon, Missouri. 


Anything Dr. Arthur G. Hildreth does attracts the attention of the profession. But it was an 
unusually happy surprise when he came marching in to these fall conventions with his new bride on his 


arm. Mrs. Hildreth was Dr. Hazel Waggoner, of Carrollton, Illinois. A most cordial reception was 
tendered, and the Association with all the many friends of both wish them great happiness in their joyous 
venture. To know them is a privilege, and we begged their photos for their friends who were not present. 








is not arrested either by treatment or by the efforts of 
nature, the result is eclampsia. The immediate cause of 
the convulsions does not enter into the question, at least 
not directly. The question to be answered here is, what is 
the cause of this condition which gives rise to the convul- 
sions? It assumes that it is a certain toxin circulating in 
the maternal blood that causes the symptoms of preclamp- 
tic toxemia and eventually the coma and convulsions. But 
what is this toxin? This is still a vexed question. For- 
merly it was thought to be uremia, and the cause of uremia 
was thought to be a nephritis complicating pregnancy. The 
study of the pathology of the disease, however, shows that 
the kidney changes are secondary rather than primary, and 
that the changes in the liver are more marked than those of 
the kidney. This, together with the clinical history of the 
two conditions, has proved the theory false. 

The theory of autointoxication was first advanced by 
Bouchard, and according to him, the cause of eclampsia 
was due to inability of the kidneys to perform their work 
in the elimination of the excess waste matter that must be 
disposed of during pregnancy. This he sought to prove 
by showing that the urine and blood serum of eclamptics 
injected into animals, were more poisonous than normal 
urine and blood serum. 

The modern biological theories and hypotheses have 
recently been much invoked in efforts to discover the cause 
of eclampsia and of these theories Veit has been the most 
prominent exponent. It is well known that during preg- 
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nancy the blood is invaded by certain fetal elements, for 
example, the syncytial elements of the placenta, which but 
for the development of a hypothetical antibody would do 
harm if present in excess and that in eclampsia this anti- 
body was not present. Bandler in his latest book on 
endocrines quotes that placental secretion is the important 
factor, and it does not produce this annoyance in a large 
proportion of cases because some protective substances 
are secreted or formed anew. They come from the ovary 
corpus luteum, from the thyroid and adrenals, from the 
hypophysis, from the liver and from other structures in 
the body not yet recognized as taking part in this protec- 
tive function. 

Then we have a certain number of cases in which this 
function is not properly carried out with the result that 
placental secretion exerts a decidedly irritating influence. 
Placental secretion is a substance which follows closely 
the course of the blood, in all the organs of the body 
producing changes of marked character, particularly in 
certain instances in the liver with marked alterations in 
metabolism. These changes are of a necrotic nature and 
a hemorrhagic type, showing the irritating nature of this 
secretion. If the usual protective substances are lacking 
this secretion takes on an irritative destructive nature. 
The changes, microscopic in nature, are produced typi- 
cally in the brain, associated occasionally with hemorrhage 
of graver type and with edema more or less diffuse and 
often quite marked, and associated with pressure in the 
spinal cord, then convulsions and coma. 
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STATE AND DIVISIONAL 
ORGANIZATIONS 
VERMONT 


The 17th annual convention of the 
Vermont State Osteopathic association 
opened Oct. 5th for a two days’ meet- 
ing. ‘Lhe convention was held at the 
New Sherwood Hotel with clinics at 
Dr. Harry M. Loudon’s office. The 
convention opened with the address of 
the president. Dr. H. A. Drew of Barre. 
This was foliowed by a lecture on 
“Toxemia,” by Dr. J. H. Spencer of 
St. Albans. 

The business meeting of the conven- 
tion was held at 11 o’clock. Routine 
matters were acted upon and the elec- 
tion of officers took place. The offi- 
cers of the association for next year 
are: President, Dr. J. H. Spencer of 
St. Albans; vice-president, Dr. D. S. 
Atwood, St. Johnsbury; secretary and 
treasurer, Dr. H. I. Slocum, Middle- 
bury. 

After the noon luncheon the doctors 
adjourned to the office of Dr. Loudon, 
where interesting clinics were held. A 
little Miss Patricia Paiement of Gran- 
iteville, who since birth had suffered 
from a dislocated hip, was one of the 
unusual exhibits. Until October 19, 
1921, when the Lorenz operation was 
performed upon her by Dr. H. A. 
Crew, she was unable to walk without 
her hands nearly touching the floor, 
her crippled condition was so pro- 
nounced. Yesterday Patricia stood 
erect and walked with very little ap- 
parent effort. She is five years old. 
This is claimed to be the first success- 
ful Lorenz operation performed in the 
state. Delore Lapoint, nine years old, 
also from Graniteville, was another 
example of the efficacy of osteopathy. 
His case was a wry neck. After an 
operation performed last December it 
was demonstrated yesterday that he 
had perfect control of the muscles of 
the neck. 

Following the clinics, papers were 
read on “Neuritis” by Dr. Vera Bul- 
lard of St. Johnsbury, “Rediscovering 
the Innominate Lesion” by Dr. 
Evelyn Slocum of White River Junc- 
tion; “Pes Planus” by Dr. George D. 
Eddy of this city; and * ‘Psychological 
Bearing of Physic,” by D. S. Atwood 
of St. Johnsbury. 

In the evening at six o’clock a ban- 
quet was served, Dr. J. H. Spencer of 
St. Albans acting as toastmaster. This 
was followed by a round table discus- 
sion, participated in by all present. 

The second day began at 3:30 o’clock 
yesterday with Dr. H. I. Slocum of 
Middlebury reading a paper on “Mal- 
adjusted Mind” and at ten o’clock the 
main address of the meeting was given 
by Dr. E. O. Millay of Montreal. He 
had a paper on “Opportunity and In- 
dustrial Health.” 

The afternoon was given over to the 
demonstration of technic. The osteo- 
paths assembled were greatly disap- 
pointed that Dr. C. Downing of 
Boston, one of the greatest osteopaths 
in New England, was unable to be 
present, as he was supposed to have 
had part in the afternoon’s discus- 
sion. However, it was taken up by 

r.. H. A. Stevenson of St. Albans, 
Dr. L. D. Martin of Barre and Dr. H. 
M. Loudon of this city. 

Osteopathic clinics were also held at 


Dr. Loudon’s office on South Union 
street. 

Among those present at the conven- 
tion were: Drs. L. D. and R. L. Martin, 
H. A. Drew, Barre; W. W. Brock, 
Montpelier; H. K. and M. B. Sher- 
burne, Rutland; H. A. Stevenson and 
J. H. Spencer, St. Albans; H. I. Slo- 
cum, Middlebury; L. Evelyn Slocum, 
White River Junction; Vera Bullard 
and W. S. Atwood, St. Johnsbury; G. 
E. and H. M. Loudon and George D. 
Eddy, Burlington; E. O. Millay and 
Harriet Evans, Montreal; and C. G. 
Wheeler, Brattleboro. 

Dr. Millay of Montreal extended an 
invitation to the Vermont association 
of osteopaths to meet there next year 
in conjunction with the Toronto and 
Ottawa associations. No action was 
taken upon the invitation, the matter 
being left in the hands of the newly 
elected officers. 


OHIO 


Dr. Katherine McL. Scott, of Co- 
lumbus, Ohio, attended a recent con- 
ference of the Ohio Women’s Federa- 
tion of Social Health, as a delegate 
from the Ohio Osteopathic Women’s 
Association, which organization is 
affiliated with the above Federation. 

The custodial care of the delinquent 
girl was one of the chief topics 
of discussion and upon which many 
state authorities expressed plans and 
proposed legislation. 


NEW JERSEY OSTEOPATHIC 
SOCIETY, INC. 


The October meeting of the New 
Jersey Osteopathic Society was held 
at Bayonne, October 14. After a din- 
ner at the Chamber of Commerce 
Bldg., the members went to the home 
of Dr. W. F. True, where interesting 
papers were read by Dr. Albert J. 
Molyneux, of Jersey City, and Dr. H. 
Van Arsdale Hillman, of New York. 
The subjects of both papers were 
“The Electronic Reactions of 
Abrams.” 

The elected officers of the N.J.O.S. 
for the coming year are as follows: 

Pres.—Clinton O. Fogg, Lakewood. 

Vice Pres—Cora Belle Molyneux, 
Jersey City. 

Sec’y—Vernon F. Still, Elizabeth. 

Treas.—John F. Maxfield, Newark. 

Executive Committee—F. E. Keefer, 
So. Orange; H. T. Maxwell, Morris- 
town; O. M. Walker, Dover; W. F. 
True, Bayonne; W. B. Underwood, 
Montclair. 


UTAH 


At the annual meeting of the Utah 
Osteopathic Association Nov. 3rd, 
Salt Lake City, it was decided to here- 
after hold the annual meeting in June 
so as to be in harmony with the 
A. O. A. The officers elected to serve 
for the balance of this year are as fol- 
lows: President, Dr. Mary Gamble, 
509-513 Templeton Bldg., Salt Lake 
City; Vice-president, Dr. Grace S. 
Airey, 303-4 Judge Bldg., Salt Lake 
City; Secretary-Treasurer, Dr. Alice 
Houghton, 518-20 McIntyre Blidg., 
Salt Lake City. 

The program for the evening was 
as follows: Report of Los Angeles 
Convention, Dr. Houghton; Notes 
from the L. A. Convention, Dr. Gam- 
ble; The Abrams Method, Dr. Airey. 


Journal A. O. A. 
November, 1922 


IDAHO ASSOCIATION 


Officers elected for the year: 

Pres.—Dr. Virgil, Nampa. 

V. Pres—Dr. A. McCauley, Idaho 
Falls. 

Sec.-Treas——Dr. O. R. Meredith, 
Nampa. 


SOUTHERN MINNESOTA ASSO- 
CIATION 


The Southern Minnesota Osteo- 
pathic association held its annual 
meeting at Stillwater October 28. 
Among the speakers was Dr. R. H. 
Williams of Kansas City. 

The Minnesota State Osteopathic 
association held a board of directors’ 
meeting at the West hotel, Minne- 
apolis, and adopted a resolution urg- 
ing every Osteopathic physician in the 
state “to support state and national] 
work to meet and defeat the unjust, 
narrow and bigoted attacks made 
upon us by the American Medical as- 
sociation and its members and parti- 
sans.” Other resolutions affirmed “ab- 
solute confidence and unwavering faith 
in the fundamental principles of the 
science of osteopathy as a method of 
healing,” and urged the support of 
research work for the advancement of 
the prevention and cure of disease. 


KENTUCKY 


The Kentucky Osteopath Society 
will hold its annual convention at the 
Hotel Henry Watterson, this month. 
The first session will begin at 9 
o’clock and the second will start at 
1:30 o’clock. Osteopaths from Day- 
ton and Chicago are scheduled to 
speak. Several local osteopaths also 
will read papers. Following a _ busi- 
ness session a banquet will be held. 


MID-YEAR MEETING, WEST 
VIRGINIA OSTEOPATHIC 
SOCIETY 


The annual 
the West Virginia Osteopathic Society 


mid-year meeting of 


was held in Parkersburg, W. Va., 
October 20 and 21. 

This was unquestionably the best 
meeting the society has ever held. 
The attendance was good. The en- 
thusiasm of the meetings was marked 
and all the demonstrations were ex- 
cellent. A very great element in the 
success of the meeting was the prepa- 
ration of papers. 

Osteopathic Outlook was the sub- 
ject of a very excellent paper read by 
Dr. G. E. Morris of Clarksburg. 

Dr. J. H. Long of Delaware Springs 
Sanitarium, Delaware, O., spoke on 
diagnosis. He gave a case report and 
emphasized the great need of better 
diagnosis. 

Dr. T. V.- Sullivan of Wheeling 
spoke on the osteopathic treatment of 
Bright’s disease. His paper was a 
valuable contribution to the program. 

Dr. J. H. Robinett of Huntington 
demonstrated the Abrams _ technique 
in the diagnosis of disease. 

Dr. M. A. Boyes of Parkersburg 
read a valuable paper on laboratory 
diagnosis. He demonstrated part of 
the tests, showing that the ordinary 
tests for blood pressure, urine, blood, 
and bacteria can be made in a very 
short time and that the value of the 
tests is out of all proportion to the 
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time taken to make them. Dr. Boyes 
makes most of his tests in the presence 
of the patient and by making the tests 
at intervals shows the patient progress 
of the case. 

Dr. J. D. Miller of Morgantown, 
dean of osteopathic technicians in 
West Virginia, again rendered valu- 
able service. 

Dr, E. S. Willard of Clifton Forge, 
Va., gave an excellent address and 
after the meetings conducted a class 
in low table technique. While this is 
review work for osteopaths yet it is 
well worth one’s time to take the 
work. 

The next meeting of the society will 
be held in Parkersburg next June. 


NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 


More than 100 osteopaths from all 
parts of New England gathered at 
Manchester, N. H., on October 14 for 
the annual meeting. 

The conference opened with a re- 
union and registration of delegates at 
9 a. m., at the Manchester Institute 
of Arts and Sciences. 

The program included: 

9:30—Reunion. 

9:30—(a) “My One Worst Failure 
and What It Taught Me,” Dr. J. Mc- 
Clure Gove, Concord, N. H., Dr. W. 
H. Andrus, Hartford, Conn., Dr. Clar- 
ence H. Wall, Providence, R. I. 

(b) “My One Best Success, and 
How I Did It.” Dr. Florence A. 
Covey, Portland, Me. Dr. Ward C. 
Harry 


Bryant, Greenfield, Mass., Dr. 
J. Olmsted, Boston, Mass. 


10:30—Technique. 


Neck—Dr. Charles G. Hatch, Law- 
rence, Mass. 
Dorsal—Dr. 
Waltham, Mass. 
Lumbar—Dr. George E. Reid, Wor- 
cester, Mass. 
Sacro-iliac—Dr. 
Malden, Mass. 
Ribs—Dr. L. 
q: 


Ruth E. Humphries, 


Frank C. Nelson, 


Gants, Providence, 


Feet—Dr. C. Harrison Downing, 
Boston, Mass. 

11:30—“Coue’s System of Sugges- 
tion and Auto-Suggestion.” Dr. Clin- 
ton E. Achorn, New York City. 

Members of the association and their 
guests assembled for lunch at the 
YY, we. A. 


The afternoon session opened at the 
Institute at 1:30 and afforded mem- 
bers opportunity for discussion of 
problems confronting the profession. 
The program follows: 

1:30—Symposium. 

“Our Attitude Towards Chiroprac- 
tors”; “Federal Oppression of the 
Osteopaths”; “Our Attitude as a Pro- 
fession Towards E. R. A.”; any other 
subject relating to our professional 
welfare. 

3:00—Short business meeting. 

“What the A. O. A. Expects of the 
N. E. Osteopathic Association,” Dr. 
George W. Goode, Boston, M.ass., 
president A. O. A. 

3:30—“Work at the Macon Insti- 
tute,” Dr. Arthur G. Hildreth, Macon, 


Mo. 
4:15—“Bedside Technique,” Dr. Cy- 


rus J. Gaddis, Chicago, IIl., secretary 
A. ©, A. 
Dinner was served at the Y. M. 
A. at 6 o’clock and an interesting 
entertainment was arranged by Dr. 
Howard T. Crawford, president of the 
association. 
The chief 
was by Dr. 


address of the evening 
Arthur G. Hildreth, chief 
physician of the Still-Hildreth Sana- 
torium of Macon, Mo., who spoke on 
the subject “Osteopathy and the Pub- 
lic Health.” This session was open 
to the public. 

An additional feature of the even- 
ing’s program was a moving picture 
film entitled, “The World’s Greatest 
Factory, Man.” 

This is the first time the New Eng- 
land Osteopathic Association has met 
in New Hampshire. 


ARKANSAS ASSOCIATION 


The program for the Arkansas 
Association, Little Rock, Ark., held 
on Nov. 10 and 11 included the follow- 
ing: 

Address of welcome, Dr. C. A. Dod- 
son, Little Rock. Response, Dr. B. F. 
McAllister, Fayetteville. Treatment 
of Pneumonia, Dr. L. J. Bell, Helena. 
Orificial Surgery, Dr. Etta E. Champ- 
lin, Hope. Electronic Reactions of 
Abrams, Dr. R. M. Mitchell, Tex- 
arkana; Dr. C. A. Champlin, Hope. 
Post Technique, Treatment of Feet, 
Dr. C. A. Dodson, Little Rock. Ob- 
stetrics, Dr. Howard W. Glenn, Stutt- 
gart. Acute and Sub-Acute Appen- 
dicitis, Dr. Donald M. Lewis, Little 
Rock. Discussion, Dr. D. A. English, 
Texarkana. Heart Diseases, Dr. Carl 
H. Nies, Blytheville. Discussion, Dr. 
J. C. Young, Jonesboro. Willard Low 
Table Technique; Things I Learned 
in Denver, Dr. A. H. Sellars, Pine 
Bluff. Free Clinics, Dr. C. A. Dodson, 
Little Rock. Cervical Technique, Dr. 
W. B. Farris, Fort Smith. Mental 
Pictures in Diseased Conditions, Dr. 
E. C. Everitt, Little Rock. Where Are 
We Today? Dr. Elizabeth J. Johnston, 
Texarkana. Electricity as an Adjunct, 
Dr. J. L. Rames, Russellville. Legis- 
lative Matters, William A. McDonnell, 
Little Rock. Inmominate Lesions and 
Various Forms of Lumbago, Dr. J. 
Falkner, Texarkana. Digestive De- 
rangements in Children, Dr. Lilliam G. 
Higginbotham, Pine Bluff; Dr. Jean- 
nette Miller, Siloam Springs; Dr. 
Nannie M. Dufur, Monticello; Dr. 
Lulu H. Wright, Hazen. Gall Stones 
and Catarrhal Jaundice, Dr. W. E. 
Scott, Rogers. Discussion, Dr. E. D. 
Spurrier, Fort Smith. Tonsilitis and 
Sequelae; Treatment, Dr. Charles E. 
Taylor, El Dorado. Dysmenorrhea; 
Treatment, Dr. Edna W. Nies, Blythe- 
ville. Diagnosis and Treatment of 
Gastric and Duodenal Ulcers, Dr. Le- 
nore K. McKee, Mammoth Spring. 
Discussion, Dr. William C. Harper, 
Magnolia. Diagnostic Points of 
Syphilis, Dr. L. Cummings, Hot 
Springs. Mucous Colitis, Dr. Louis 
H. Smith, Helena. Eureka Springs, a 
Health Resort, Dr. C. O. Paul, Eureka 
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Things of Importance to 


Springs. 
Dr. B. F. McAllister, 


Our Profession, 
Fayetteville. 


SECOND DISTRICT ILLINOIS 


The Second District Ill. Osteopathic 
meeting was held Thurs., Oct. 5, in 
Fulton, at the Public Library, follow- 
ing a luncheon at Hotel Martin at 
12:30, 

The attendance was large and the 
meeting was very interesting. <A 
number of doctors from Iowa were 
present. 

Officers were elected as follows: 

Dr. A, S. Loving, President. 

Dr. B. F. Snyder, Vice President. 

Dr. Elizabeth Shupert, Sec’y-Treas. 

Program: 

_ “Why do children die?”’—Dr. 
ing. 

“Oh, Woman,” Dr, Loretta Lyons. 
_“Some practical things from the 
National Convention,” Dr. Chas. Me- 
daris. 

The next meeting will be held Jan. 
4, 1923, in Rockford. 

ELIzABETH SHUPERT, 
Sec’y. 


MIDDLE ATLANTIC STATES 
OSTEOPATHIC ASSOCIATION 


Program held at O’Henry Hotel, 
Greensboro, N. C., Oct. 27 and 28, 
was as follows: 

R. H. Nichols, of Boston, two lec- 
tures on “Physical Diagnosis”; Carl J. 
Johnson, Louisville, “Technique”; Ira 
W. Drew, Philadelphia, “Winter Dis- 
eases of Children, and Practical Feed- 
ing of Infants’; W. B. Meacham, 
Asheville, N. C., “My Experience in 
351 Cases of Milk Diet”; M. L, Rich- 
ardson, Norfolk, Va., “A Useful Aid 
in the Treatment of Arteriosclerosis”; 
H. S. Beckler, Staunton, Va., subject 
not yet announced; C. D. Swope, 
Washington, D. - “A Professional 
Debt—Free Clinic’; Lulu J. Waters, 
Washington, D. C., “How to Estab- 
lish a Free Clinic”; N. C. Glover, 
Washington, D. C., “The Association 
and the Practitioner”; Walter A. Post, 
“Post System of Correction for Weak 
and Fallen Arches”; F, R. Heine, “A 
Tired Business Man.” 

Officers of the Middle Atlantic As- 
sociation: 

A. R. Tucker, president; 
mones, vice-president; 
secretary. 


Lov- 


Harry Se- 
R. Heine, 


CONNECTICUT 


The Connecticut Osteopathic Society 
held its convention at New Haven, No- 
vember 4. The newly elected officers 
are: President, Dr. Henry Carson, 
Greenwich; Secretary, Dr. H. K. Bald- 
win, Meriden. 





RECENT VISITORS AT A. O. A. 
HEADQUARTERS 


Dr. F. P. Millard, Toronto, Canada; 
Dr. S. L. Scothorn, Dallas, Texas; Dr. 
Canada Wendell, Peoria, Ill.; Dr. Jo- 
sephine L. Peirce, Lima, O.; Dr. H. C. 
Engledrum, Chicago; Dr. Elvin L. 
Clark, Chicago; Dr. R. H. Williams, 
Kansas City, Mo.; Dr. John P. Rich, 
Chicago; Dr. O. C. Foreman, Chicago. 





VERDIGRIS VALLEY ASSOCI- 
ATION OF KANSAS 


On November 7th at the office of 
Dr. C. H. Chandler, Cherryvale, Kan- 
sas, the Verdigris Valley Association 
had their monthly meeting. Subjects: 
Round Table, Way and Means to 
Advance the Science of Osteopathy. 
Dr, A. E, DuMars, chairman. 


CLINICS 
SAN FRANCISCO, CAL. 


The first annual report of the Oste- 
opathic Clinic at Trinity Center, Twen- 
ty-third and Capp streets, was recently 
issued by Dr. C. W. Lind, the ostev- 
pathic surgeon in charge. The report 
shows that the work has grown from 
sixty-four treatments in October, 1921 
to 207 treatments for September last. 
The total number of new patients 
treated for the year is 137, and 2,521 
treatments were given free.—San Fran- 
cisco, Cal., “Call-Post.” 


MEMPHIS, TENN. 


An osteopathic clinic designed to 
render service at nominal costs to cli- 
ents will soon be opened at 1317 Madi- 
son Avenue, Memphis, Tenn., by Dr. 
H. Bynum. A general practice will be 
engaged in by a competent staff of os- 
tcopathic physicians. A_ laboratory 
equipped with the most modern facil- 
ities is included in the plans, where 
chemical, bacteriological and x-ray 
work will be done. 








TACOMA, WASHINGTON 


A free clinic has been announced by 
Dr. Clarence B. Utterback, physician, 
at 821 Fidelity building. The clinic 
will be for children up to 12 years for 
those who are worthy of free treatment 
and will be conducted every Saturday 
afternoon from 4 p. m. to 7 p. m.— 
“Ledger.” 


LANCASTER, PENNA. 


The Osteopathic Clinic will re-open 
Thursday afternoon, October 19, from 
4 to 6 in Room 643 Woolworth Build- 
ing. The clinic is free and is open to 
residents of Lancaster county. It will 
be continued throughout the winter 
months on every Monday and Thurs- 
day afternoon—‘Exam. and New 
Era.” 


ST. LOUIS, MO. 


The St. Louis Osteopaths’ Associa- 
tion, at a meeting at Hotel Claridge 
this month decided to establish a free 
clinic in the West End and one on the 
South Side for the benefit of patients 
who cannot afford medical bills. 

Two other free clinics will be estab- 
lished later.—‘Star.” 


LIONS CLUB UPHOLDS 
OSTEOPATHIC BILL 
Indorsement of the osteopathic 
measure on the ballot at the November 
election was voted by the Lions club 
at its luncheon in the Palace hotel 
Oct. 3. The club also went on record 





CLINICS 


favoring the adoption of a bill by the 
next legislature requiring that argu- 
ments in the book mailed to voters 
with the text of proposed measures be 
made under oath—San _ Francisco 
“Examiner.” 


NO RED WITHOUT THE WHITE 
AND BLUE 


By Ernest E. Cole 
First Asst. Superintendent of Chicago Schools 

The following is the poem read by 
Dr. Marcus FE, Brown on July 4 at 
A. O. A. patriotic services. Hundreds 
of those who heard it requested that it 
be published in the Journal. 

Doctor Brown calls attention to 
the fact that whenever anybody wil- 
fully disobeyed the laws of the land 
they were in reality waving the red 
flag of anarchy and wiping their feet 
on Old Glory. 


There’s no other land like my land, 
3eneath the shining sun; 

There is no other flag like my flag, 
In all this world—not one; 

One land, one tongue and one people, 
To one flag loyal, true— 

No RED shall wave o’er MY fair land 
Without the white and blue. 


There’s grandeur in my land’s moun- 
tains, 

Contentment in her vales; 

There’s wealth in her broad prairies, 
There’s freedom in her gales; 

In my land all men are equal, 
Her flag proclaims it, too— 

No RED shall wave o’er MY fair land 
Without the white and blue. 


There’s majesty in Old Glory, 
Hope in each stripe and star; 
It heralds freedom, liberty, 
To nations, near and far; 
Unsullied and triumphant, 
Glorified. she floats anew— 
No RED shall wave o’er MY fair land 
Without the WHITE and BLUE. 





NOTES ON PERNICIOUS 
ANEMIA > 
(Continued from fage 145) 


galoblasts take their places, megalo- 
cytes increase and microcytes and 
poikilocytes diminish, and the blood 
picture of typical pernicious ane- 
mia becomes established. Nervous 
symptoms are rare, except those 
apparently due to toxemia; there is 
no evidence of degenerative pro- 
cesses in the central nervous sys- 
tem. 

At autopsy, the red bone marrow 
shows some hyperplasia; it is pale, 
and of grayish tint. The yellow 
bone marrow remains practically 
normal usually, but may be invaded 
by the red marrow in long, chronic, 
slow cases. The body fat is pale, 
the skin is pale, or greenish, never 
distinctly lemon in color; the mus- 
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cles are pale; fatty degeneration is 
sometimes present in the viscera. 
The liver shows no increase in iron. 

A fourth class is that due to the 
action of intestinal parasites. The 
dibothriocephalus latus is the worm 
which causes the most exact imita- 
tion of typical pernicious anemia. 
Other parasites, the hookworm es- 
pecially, may also cause blood find- 
ings characteristic of pernicious 
anemia. Rarely, repeated hemor- 
rhages, or other causes of secondary 
anemia, may result in anemia with 
many of the characteristics of the 
typical pernicious form. 


The anemia due to intestinal 
parasites is easily curable if the 
diagnosis is made and the parasites 
removed before the patient seems 
to be actually dying; very rapid 
recovery may occur, in cases which 
seem to be incurable, if the para- 
site, which is the really important 
etiological factor, can be recognized 
and eliminated. 

The anemia due to chronic infec- 
tions is not necessarily fatal; though 
recovery is considerably delayed, 
and may be impossible, after the 
anemia reaches the stage of leuco- 
penia. However, if this diagnosis 
is made, an attempt should be made 
to eliminate the infection; for, even 
if the patient should die in the 
process, it must be remembered that 
he would die very soon if the in- 
fection were permitted to remain. 
And by removing the infectious 
focus, he has at least a chance of re- 
covery. 

These considerations suggest very 
strongly the propriety of careful 
and repeated examination in all 
cases which seem to be pernicious 
anemia. Only by exhausting all 
possible causes of infection, and 
all other causes of toxemia and of 
secondary anemia, can the true con- 
dition be recognized, and the most 
useful treatment determined. 

Since so little is known of these 
diseases, it should be the practice 
of every one of us to make care- 
ful study of every case, and to se- 
cure autopsies whenever it is pos- 
sible to do so, in order that our 
understanding of this terrible dis- 
ease may be increased, and our 
methods of treatment thereby made 
more useful. 


Consolidated Realty Bldg., 
Angeles. 


Los 








California won on Number 20—November 7—by more than eighty thousand majority. 
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OSTEOPATHY AND THE STATE 
LAWS 


The life of the Osteopathic Profes- 
sion is its schools; granted that in past 
years there was room for improve- 
ment in our State laws, as is always 
the case, there is a limit to what our 
schools can stand in the way of legis- 
lation and still continue to live and 
grow. Osteopathic Physicians have 
accepted in many states conditions 
legislative that have eliminated the 
graduates of many of our schools, and 
have forced other of our schools to 
meet requirements which have limited 
our output and our numbers instead 
of increasing are on the decline. Take 
in the states with the preliminary re- 
quirements, and are there not now 
fewer practicing Osteopathic Physi- 
cians than there were five or ten years 
ago? And if there are more, how 
many more are there? Not enough to 
indicate a healthy growth or even 
holding their own. New York accord- 
ing to the secretary’s report licensed 
seven this last year, and two of the 
members of the association died, (how 
many non-members, I do not know). 
This shows an increase of but FIVE 
in the whole state of New York. Os- 
teopathic Physicians in some states 
have accepted legislation which means 
death to our colleges and to our pro- 
fession. Now comes Illinois. With 
the killing by the chiros of the 1917 
Medical Practice Act the Other Prac- 
titioners are operating under the old 
law of 1898. The medics must pass a 
new law this next legislation, and they 


are going to try and pass one of their 
oon eine to control all other schools 
of therapy. Already it is rumored that 
they are going to ask a two-year pre- 
medical requirement for the Osteo- 


paths. Now as the Chicago College 
of Osteopathy, in order to meet up 
with all the requirements already laid 
down by other states, has been forced 
to put in practically a one year pre- 
medical or pre-freshman year, it is a 
question whether or not less can be 
asked for or expected than is already 
required by the C, C. O. This prac- 
tically would mean the elimination of 
the graduates from all other Osteo- 
pathic schools from Illinois, unless 
schools come up to this requirement. 
Neither could we have reciprocity. 
This should not be, as it is just one 
more blow to our institutions and to 
the profession. The C. C. O. with its 
limited capacity cannot possibly sup- 
ply all the needs Osteopathically of the 
profession in these states of high re- 
quirements, neither are all of our 
schools turning out the numbers we 
desire. The cost of an Osteopathic 
education so increased, it becomes 
more and more difficult to meet it. 
And when the student has graduated, 
he feels it has cost him so much he 
cannot afford to give of his time or 
means for the good of the profession 
or its schools. This has been evi- 
denced in recent years. Our institu- 
tions, the majority of which are at- 
tempting to operate on a non-profit 
basis, with no endowments, are de- 
pending solely upon the generosity of 
a few of the Osteopathic Physicians, 
Under increased requirements, our in- 
and the income from student fees. 


NOTES OF THE PROFESSION 


stitutions cannot continue in a healthy 
state, let alone develop as they should. 
The Osteopathic Physicians in Illinois 
and elsewhere should stand against 
anything more than the A. O. A, plan 
of four years high school or its equi- 
valent and four years of Osteopathy. 
Either those states requiring more will 
have to change their laws or die Os- 
teopathically, our colleges will cease 
to function to the best advantage to 
the profession. The selfishness or in- 
difference of a few have worked to the 
detriment and the harm of numbers. 
Our profession must have numbers, 
true to the faith, for there is much 
work to be done, too much for the too 
few of those who are doing it. 


O. C. Foreman, D. O. 





CIRCULATION’S THE THING 


“Third Circulation” was the subject 
dealt with by Dr. F. P. Millard, To- 
ronto, head of the Society for Lym- 
phatic Research, speaking before On- 
tario osteopaths at their convention in 
the Central Y. M. C. A., Oct. 12. 

“If the third, or lymphatic circula- 
tion is in a normal condition it makes 
a person well rounded, with color in 
their cheeks, their eyes bright and 
clear,” said Dr. Millard. “When you 
see people wrinkled with hair turning 
gray you can depend on it that the 
lymphatic circulation has gone wrong. 

“Keep the lymph moving and you 
will have normal outlines. The reason 
why there are a great many short 
people in the world is through some 
cold, producing chills and rigid mus- 
cles, the circulation is shut off and 
they are stunted in growth. 


“Watch your child’s neck and throat 
for enlarged glands; also in the arm 
pits and groins, as well as back of the 
knee.” 

That 60 per cent of infantile paral- 
ysis cases can be cured was also the 
statement of Dr. Millard, as founder 
and president of the National League 
for the Prevention of Spinal Curva- 
ture. In Toronto Dr. Millard has 
been conducting a free clinic for over 
six years. As many as 44 children 
have attended the clinic in one day.— 
Toronto “Evening Telegram.” 





OSTEOPATHIC PUBLICITY 


The New York “Mail” of Sept. 23 
gives considerable space to the sub- 
ject, “Is Deafness Curable?” as fol- 
lows: 

“Deafness is curable and if treated 
in time there is little need for anyone 
to suffer with this affliction.” This 
was the statement made today by Dr. 
L. M. Bush, of 516 Fifth avenue, who 
is to speak tonight before the New 
York City Osteopathic Society at the 
Waldorf, 

Dr. Bush will make his report as 
chairman of the ear, nose and throat 
section of the national convention 
held at Los Angeles in July. 

He said that ten years ago the osteo- 
pathic profession were taught the 
same old methods still used by the 
majority of medical specialists in the 
treatment of deafness. These methods 
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included inflation, catheterization and 
various surgical measures which, he 
said, have seldom given any marked 
relief for this trouble. 

Today osteopathic specialists use 
entirely different methods. They have 
found that manipulation of the eusta- 
chian tubes and structures surround- 
ing them will restore the normal func- 
tion of these tubes and thus bring 
back the lost power of hearing, he 
stated. This treatment with other 
measures reduces catarrhal inflamma- 
tion, which is the cause of about 90 
per cent of deafness, and removes aty 
obstruction to normal circulation. 

Dr. Bush said his own results for 
the past eleven years show that relief 
has been given in about 90 per cent of 
cases, even though some had been deaf 
as much as thirty or forty years. He 
said if the general public could learn 
of these results and take treatment in 
time it would soon become a rare 
occurrence to meet a deaf person. 

Of course this is not the only dis- 
ease treated in a different way by 
osteopathic specialists. Great strides 
have been made in the care of many 
other ear, nose and throat troubles. 
These specialists, said Dr. Bush, have 
developed a method of treatment which 
corrects bony deviations and obstruc- 
tions in the nose. 

“We hardly ever find it necessary to 
advise nasal operations now,” he said. 
“A way has been discovered to correct 
these conditions with the fingers. This 
method does away with almost all 
loss of blood, causes only slight pain 
and leaves no scar tissue. There 
should be no more reason for remov- 
ing misplaced bones in the nose than 
removing a bone of the arm because 
it is dislocated. It is only necessary 
to understand the technique to replace 
them, 

“Adenoids also can be successfully 
removed in a few treatments in prac- 
tically every instance. Tonsils are 
not removed except in rare cases by 
osteopathic specialists, but restored to 
normal functioning by specific treat- 
ment. 

“This advance in treatment of these 
and other diseases has been accom- 
plished in about ten years, and as it 
appeals to thinking people as rational 
and conservative, these methods are 
rapidly superseding the older radical 
treatments.” 





OSTEOPATHS HEAR HOBSON 


Capt. Richmond Pearson Hobson 
of Alabama, the one-time much-kissed 
hero of the Spanish-American war, was 
the principal speaker at the osteopathic 
meeting Oct. 16, in the newly-opened 
campaign headquarters of the Osteo- 
pathic Act 20 Campaign Committee, 
409 South Hill street. Captain Hob- 
son delivered his lecture, “The Great 
Tragedy.” Two representatives of the 
American Legion spoke, J. G. Foster, 
one of the founders of Sunshine Post, 
who was the commander of a machine 
gun company, 160th infantry, 40th 
division, and Captain Walter Brin- 
kopp, former commander machine gun 
company, 364th infantry, 91st division, 
who was the first commander of Amer- 
ican Legion Past 8.—Los Angeles 
“Examiner.” 
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Forty-Three Hundred More Copies of The 
Osteopathic Magazine Already Sold for 
November Over Sales in October. 


Read the two propositions below—then send in your order 
at once, to begin with the December number. 


1. Order us to send the Osteopathic Mag- 
azine to your office in bulk—(envelopes fur- 
nished free) and you distribute them from 
your reading table or mail them out. For 
this service the cost is only $6.25 for each 


100. 


2. Send us a list of names and addresses 
of your friends, patients or prospective pa- 
tients and order us to mail a copy of the 
“O. M.” to each name. For this service 
the cost is $7.25 for each 100 which includes 
postage. 


Make your order for a year—pay monthly. 


If you desire the Magazines in bulk, we will mail free, an equal number of Christ- 
mas greeting cards (printed in colors), with wording as shown below. 


Should you send usa list of names to which we are to send the Magazine each 
month, beginning with December, we will mail a greeting card to each name on your list 


for lc per name, (postage cost only). 





Wording 
for the 
Greeting 
Card 





I have ordered sent to you The Osteopathic 
Magazine for the year and with it comes my best 


Yuletide Greetings to you and yours. 


If you distrib- 
ute the greeting 
card just enclose 
yourcard with it. 
If we mail card 
for you we will 
neatly typewrite 
your namethere- 
on. 








Tear off, properly check and mail this form to us today! 


In greater terms are we 
thinking—more generous are 
we giving—and in like meas- 


ure shall we receive. Chicago, III. 


What’s the compass of your | Gentlemen:— 
faith in your J/lustrated ‘‘Oste- 
opathic Magazine?”’ | 


A dozen cuts planned for isso 


each issue. Many are using 
up to 1000 each month. | 


For patients and friends it’s | 
a Christmas courtesy and in- | 
vestment. 


It’s your own proposition— | 
your own magazine. Today’s 
decision counts. 


' va =<... 


OSTEOPATHIC MAGAZINE, CARE A. O. A., 
623 So. Wabash Ave., 


....copies of the Ostepathic Magazine 


_..months, beginning with 


I have checked the service desired: 





Sent to 
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of Names 


Sent to 
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Bulk 
































O. W.N. A. 


The Osteopathic Women’s National 
Association is federated with the Na- 
tional Council of Women. Their Ex- 
ecutive Board meeting was in Des 
Moines, September 30-October 3, 1922. 
Dr Josephine L. Peirce was our dele- 
gate to that meeting. “Playgrounds 
for every child in Lima” is slogan oi 
the associated organizations of Lima, 
Ohio, in a movement to enlarge and 
equip a number of modern juvenile 
amusement places throughout the city 
It is planned to have playgrounds in 
every section so that no child’s home 
will be more than half a mile ‘from one 
of them. Dr. Josephine Peirce of 
Lima, recording secretary of the Ohio 
Federation of Women’s Clubs is head 
of the Child Welfare Association in 
charge of the movement. Funds were 
obtained through public donations and 
a field day, with 1,500 children of all 
ages taking part in an exhibit—‘“Gen- 
eral Federation News.” 





OHIO OSTEOPATHIC 
WOMEN’S ASSOCIATION 


The Osteopathic Women’s Associa- 
tion of Ohio met in Dayton at the 
Hotel Gibbon on October 25 and 26 
to elect officers for the new year and 
to further the work they have already 
begun. 

There were reports as follows: 

1. Report on Naticnal Women’s 
Federation, held at Des Moines, by 
Dr. Josephine Peirce of Lima. 

2. Report of Los Angeles Conven- 
tion, by Dr. Dora Currence of Tiffin. 

3. Report on the work done by the 
Cincinnati Association, by Dr. Clara 
Wernicke of Cincinnati. 

The program also ccnsisted of: 

1. A paper on “The Advantages of 
Local Organization,” by Dr. Esther 
Bebout. 

2. Plans were outlined for the 
Women’s Federation for Social Health, 
by Dr. Ada Leffring of Mansfield. 

The association was urged to estab- 
lish: 

1. Children’s clinics. 

2. Leagues for the Prevention of 
Spinal Curvature and Myocardial 
Diseases. 

3. An interest in creating legislative 
requirements for the examination of 
all applicants for marriage license. 

The following officers were elected: 

President—Dr. C. Elise Houriet, 

kron. 

Vice-President—Dr. 
phrey, Middleton. 

Secretary—Dr. 
Akron. 

Treasurer—Dr. 
fin. 

Auditor—Dr. 
caster. 


Louise Pom- 


Esther Bebout, 
Dora Currence, Tif- 


Alice Malone, Lan- 





CORRECTIONS 
_The name of Dr. R. L. DeLong was 
given as Dr. R. L. Long in the Oc- 
tober issue. 
_ Dr. John H. Harrison of Memphis, 
is the president of the Tennessee Divi- 
sional Society. 


BOOK REPORTS 


NATIONAL COUNCIL OF 
WOMEN 


It was ~~. pleasure as a delegate of 
the O. W. A. to attend the Board 
Meeting of :~ National Council of 
Women, which was held in Des 
Moines the first week of October. 

The National Council of Women 
consists of thirty-seven affiliated or- 
ganizations, each having a _ national 
scope. 

The O. W. N. A. was received into 
membership last May. The delegates 
to the Board Meetings consist of the 
Presidents of each affiliated organiza- 
tion or her proxy. 

I found present, as would be ex- 
pected, a very fine type of womanhood, 
representing the great variety of in- 
terests of the women of America. 
Practically all phases of life affecting 
the welfare of women and children 
were included in the reports of Com- 
mittees and discussions which fol- 
lowed. 

A more definite policy for the Coun- 
cil was defined by which, in the future, 
it will act more as a clearing house for 
all national organizations of women, 
correlating their activities, promoting 
a better understanding and providing 
for combined efforts on mutual aims 
and programs. 

The delegate from the O. W. N. A. 
and the organization she represented 
received courteous recognition. Kindly 
consideration for all delegates pre- 
vailed throughout the meeting. 

The representation present in such 
a body cannot, nor do they expect to 
keep in the foreground the particular 
organization of each but rather a 
blending of all for the great common 
good of humanity. 

Each one present represented a field 
of activity or a type of service which 
in the Council found common inter- 
ests and added inspiration through the 
possibility of combined efforts of all 
organizations in the service of man- 
kind. JosEPHINE L, Perrce, D. O. 





We have on file a mixed lot of back 
files of the Journal of the A. O. A. 
If your file is not complete, drop us a 
line and if we can fill your order we 


will do so promptly. Back copies at 
25c each. Address Journal A. O. A., 
Studebaker Bldg., 623 So. Wabash 
Ave., Chicago, III, 





“Success of Osteopathy in Treat- 
ment of Pneumonia and Influenza,” at 
$1.50 per 100; “That Machine You Call 
Your Body,” at $4.00 per 100; “Three 
Factors in Health,” at $1.50 per 100 
and “Lymphatics,” at $8.50 per 100 
are excellent booklets for distribution 
in winter time. Order from _ the 
A. O. A 





BOOK REPORTS 


LECTURES ON DIETETICS. This 
compact little book of little more than 
200 pages contains seventeen prac- 
tical lectures delivered at the New 
York Post-graduate Medical School 
and Hospital. The present volume 
has been re-written to date and is 
considered a most reliable authority 
on that ever new subject of how and 
why, what and when to feed the pa- 
tient. A few of the new chapters are 
“The Allen Treatment for Diabetes 


‘neys, 
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Mellitus, Diet and Disease of the Kid- 
Diet in Operative Cases, Artifi- 
cial Nutrition, Preparation of Food for 
Invalids, The Diet Kitchen,” etc. The 
last chapter alone is worth the small 
price of the book, $2.25. Published by 
W. B. Saunders and Co., Philadelphia, 
Penn. 

LATERAL CURVATURE OF THE 
SPINE AND ROUND SHOULDERS. 
Osteopathic physicians, through the Na- 
tional League for the Prevention of 
Spinal Curvature are helping prevent 
many a case but, like the poor, they are 
ever at hand in all too great numbers— 
little children and older ones. Osteop- 
athy, with its variety of adjustments and 
systems of exercise, offers effective 
treatment in most cases, but every 
D.O. is always anxious to know what 
the other doctor is doing and finding 
most successful. To no more trust- 
worthy authority has he learned to 
look in the medical profession than to 
Dr. R. W. Lovett, of Boston. Not a 
great deal that is new, Dr. Lovett ad- 
mits, but it is worth much to know 
what methods have been found want- 
ing and are in discard. We are all 
coming closer together on the question 
of treatment because we are all get- 
ting nearer the truth, and Osteopathy 
believes in truth wherever found. 
Hence these books from men of wide 
experience in their special lines are 
taken not with finality, but are read 
with reverent interest to find what dis- 
coveries have been made that seem to 
work with Nature in preventing and 
correcting abnormal conditions. Here 
is a book of only 214 pages, full of 
suggestions and generously illustrated, 
with most careful text compilation. 
A $2.00 book sold by P. Blakiston’s 
Son & Co., Philadelphia, Penn. 





DISEASES OF THE THYROID 
GLAND. By Arthur E. Hertzler, M. 
D., F. A. C. S. Professor of Surgery 
in the University of Kansas School of 
Medicine; Surgeon to the Halstead Hos- 
pital, Halstead, Kansas. With a Chap- 
ter on Hospital Management of Goiter 
Patients by Victor E. Chesky, A. B., 
M. D., Associate Surgeon to Halstead 
Hospital. Pages 245, with 106 original 
illustrations. Price $5.00. St. Louis: 
C. V. Mosby Company. 1922. 

A very frank and practical discussion 
of the present knowledge of thyroid dis- 
eases based on personal experience es- 
pecially from the surgeon’s viewpoint. 
The chapters on etiology and pathogene- 
sis, pathology, and prognosis will be 
found very helpful to the general prac- 
titioner. Some of the interesting points 
that the author stresses are: that the 
essential cause of goiter is unknown; 
that the infectious theory is not tenable; 
that the thyroid gland changes are the 
one constant, demonstrable factor; that 
the longer one observes his patients, the 
less the percentage of cures; that the 
best that can be said of the operative 
treatment is that it is the best we have 
to offer the patient; that the determin- 
ing factor is skill in operating, not any 
particular procedure; that as regards 
the basal metabolism test the truth lies 
somewhere between the views of the 
skeptic and the enthusiast, with the skep- 
tic perhaps nearer the truth. Those 
who are interested in the care and treat- 
ment of thyroid cases will find the 
volume well worth a careful reading. 
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Eva WaTERMAN Macoon, Ph.B., D.O. 
Chicago, III. 

In 1921 the Chicago College of Osteopathy 
established a system whereby all senior students 
are required, before graduation to write a thesis 
on some subject approved by the Dean. This 
approximates the Doctorate Thesis which is 
presented for a degree in other professional 
schools. The following is one of the papers 
presented this year. Others will follow in 
later issues. 


KEYSTONES OF OSTEOPATHY 


Perhaps there is nothing more to be 
regretted by the rising generation of 
osteopaths than that they have never 
seen Dr. Andrew Taylor Still or have 
never received instruction from him. 
Those of us who have been fortunate 
enough to see the motion picture films 
of him and his work can but be grate- 
ful to the thoughtful persons who thus 
preserved for us a measure of what 
we would otherwise have missed. 

It is an astonishing fact but true 
that every quarter some Freshman 
student may enter the library of the 
Chicago College of Osteopathy with- 
out recognizing the wonderful photo- 
graph of the “Old Doctor” placed 
there by some devoted apostle who 
may never know how much that pic- 
ture means to some of the students. 
This lack of recognition might be 
thought to mean that because he has 
passed on he is being forgotten by the 
followers. This is rather indicative of 
the fact that the “Old Doctor’s” circle 
of influence is so far widened that stu- 
dents come to our colleges for instruc- 
tion in his principles even though they 
may never have seen him, his picture 
or his work, and indeed, in some in- 
stances even though they know noth- 
ing of Osteopathy except what they 
have seen in the literature. 

Who of us enjoys anything more 
than to sit by the side of any one who 
was closely associated with Dr. Stili 
and to hear of his wonderful person- 
ality and work? 

Literature Reviewed 

In reviewing the Osteopathic liter- 
ature for this thesis, and in going over, 
as I have, and indexing all of the 
twenty volumes of the Journal of the 
American Osteopathic Association, I 


have found no articles more impres- 
sive than those concerning our old 
friend and his life and work. And, as 
I have advanced in this topic I have 
been more and more impressed with 
the fact that over all of Osteopathy 
there yet lives the spirit of the “Old 
Doctor,” permeating and pervading all 
past, present and future thought rela- 
tive to the principles and theory 
which he founded. 

In addition to reviewing the liter- 
ature, I have corresponded with and 
interviewed a number of our prom- 
inent practitioners of today concerning 
their feeling as to what Osteopathy 
has for its Keystone, or Keynote, or 
fundamental principle. It may at once 
be contended that the Keystone is of 
no more importance than any other 
part of the arch,—and that the Key- 
stone would not be of any value with- 
out the rest of the structure. But I 
shall try to show that there is one 
general principle which has done, is 
doing, and will do more for the pro- 
fession, its professors and its subjects 
than any other principle; and that 
therein is the one all-pervading theme, 
which, if realized, and put into prac- 
tice will demonstrate that it is not 
only the crowning stone but also the 
underlying spirit of the whole arch. 

It will be my purpose first to quote 
in general the fundamentals as given 
by those whose experience has been 
longer and richer than mine can as yet 
have been. And I must state that it 
was a pleasure as well as a surprise to 
find in my research that so great a 
mind as Dr. McConnell’s had already 
utilized the phrase itself—‘“Keystones 
of the Osteopathic Arch” in discussing 
fundamentals some years ago. “It will 
always be necessary,” he says in part, 
“to drive home the importance of the 
anatomical minutiae” and he stresses 
the need for study of these details 
over and over from all angles as did 
Dr. Still, himself spending sixteen 
hours almost daily in study, experi- 
ment and demonstration. 

Dr. Forbes stresses, in an article 
published in 1918, the value of the 
“mechanism of natural resistance and 
recovery which in themselves are an- 
atomical and physiological provisions; 
and as such are susceptible to derange- 
ment.” “Nature cures,” he further 
states, “and the province of the true 
physician is to promote, guide and 
direct natural resistence, relief and re- 
covery, helping nature by skillful cor- 
rection of the causes.” 

Let us quote from Dr. Tasker as 
follows: “There is one _ distinctive 
point about Osteopathy which should 
be especially emphasized. It is not an 
empirical system; nothing is done on 
the cut and dry plan. It has been de- 
veloped in a purely scientific way. 
We might observe the action of the 
human body in health and disease in- 
definitely without securing any exact 
data to pass on to the next generation 
of observers,—if we fail to know the 
structure of the body.” A physician 
may learn many things in an empirical 
way which are inadequate for science. 

; “Osteopathy as a_ distinct 
system of medicine has grown to its 
present proportions at a time when 
the older schools of medicine are mak- 


ing radical changes in their thera- 
peutic procedures, e. g. Serum- 
therapy. In spite of all these so-called 
scientific advances in drug-therapy, 
Osteopathy has made steady advance 
into public favor, thereby showing that 
it is fully able to compete with the 
older systems of practice.” 

And further on Dr. Tasker says also 
—‘“It seems to be a popular idea that 
it is necessary for the founder of a 
system to have a creed or statement 
of belief. We do not doubt but that 
it is good for us at times to try to put 
our beliefs in writing, not to form a 
fixed position, but in some such way 
as the architect draws many plans to 
gradually develop his mental picture. 
These statements usually contain the 
truth about our work so far as we 
know it. We can thus see how far we 
have advanced and realize that we 
have much to learn. Dr. Still has 
from time to time, expressed the re- 
sult of his studies, that is, the observed 
facts upon which he has built his sys- 
tem of therapeutics. In 1874 Dr. Still 
stated his observations as follows: ‘A 
disturbed artery marks the period to 
an hour and minute when disease be- 
gins to sow its seeds of destruction in 
the human body. That in no case 
could it be done without a broken or 
suspended current of arterial blood 
which, by nature, is intended to supply 
and nourish all nerves, ligaments, 
muscles, skin, bones, and the artery 
itself. . . . The rule of the artery 
is absolute, universal, and  wunob- 
structed, or disease will be the result. 

All nerves depend wholly 
upon the arterial system for their 
qualities, such as sensation, nutrition 
and action, even though by the law of 
reciprocity they furnish force, nutri- 
tion and sensation to the artery 
itself.’ ” 

Dr. Still’s Platform 

Every Osteopathic student and prac- 
ticing physician should have a copy of 
the “Osteopathic Research and Prac- 
tice” by Dr. Still and all are no doubt 
familiar with the “Platform” stated 
here. 

Dr. Tucker, in 1917, emphasized the 
fact that the corner-stone of Osteo- 
pathy was in his opinion the fact that 
people must learn to think from cause 
to effect in explaining pathology; 
learning to associate physiological 
perversions with the phonemena of 
disease. 

Treat the Individual 

A number of authorities consider 
that treating the individual is funda- 
mentally a principle to be followed 
rather than treating the disease. Even 
Potter’s “Materia Medica” is quoted 
by McConnell and Teall as follows: 
“There is no scientific dogma better 
established than this: —that the living 
organism is in itself adequate to the 
cure of all its curable disorders. This 
natural law sustains the medical skep- 
tic in his infidelity, enables the homeo- 
path to report his sugar cures, and 
helps all physicians out of more close 
places than they are generally willing 
to acknowledge.” 

Constant Reading Necessary 

In an early volume of the “Journal 
of the American Osteopathic Associa- 
tion,” Dr. McConnell, recognized as 
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one of the most widely read men in 
the profession, says that the “Capstone 
to Osteopathic inspiration rests on the 
fact that every case is a new study 
and a new development of the broad 
fundamentals which are based on sev- 
eral sciences. Therefore, constant 
perusal of good books is necessary to 
correct possible misconceptions, and 
to properly understand the advanced 
development as well as to make a 
comparison of other experiences.” 

Dr. J. Martin Littlejohn in 1908 
wrote the following: “The funda- 
mental maxim which is the pivot 
around which revolves the osteopathic 
system is that diagnosis of disease 
should be made from the standpoint 
of interference with vital activity in 
the structure and environment of the 
body as an organism; therapeutics 
represents the correction of these ab- 
normalities in the organism and its en- 
vironment so that normal, vital 
expression is possible.” 


Scientific Research a Prop 


As far back as 1902 the voice of Dr. 
G. C. Hildreth himself accompanied 
by quotations from Dr. C. M. T. 
Hulett, makes the big important ap- 
peal for scientific research as the chief 
prop to the future structure of Osteo- 
pathy—thus—“when the time comes 
as it must, that we can know what 
takes place beneath our fingers, then, 
and not until then, will Osteopathy be 
a science.” 

How else, say many of us, are we to 
answer the legitimate questions of the 
learned scientists in other or as- 
sociated fields, as to what we accom- 
plish by our work, and as to how we 
are enabled to go just far enough 
without injuring tissue? Perhaps it 
may be generally summed up as fol- 
lows by McConnell and Teall: “Osteo- 
pathy can cure all curable diseases 
for the same forces which will over- 
come one malady will overcome an- 
other when set in action. Forces that 
produce a diseased condition will, if 
normalized; restore the established 
type.” This thought may be further 
summarized by many but by Hazzard 
specifically in the words, “It is the 
tendency of the body to return to 
normal.” 

Again McConnell and Teall may be 
quoted thus: “Osteopathy promises 
that the body is a vital and physical 
mechanism subject to derangements, 
structural alterations, and functional 
changes, as results of violence on the 
mechanical plane, as well as disturb- 
ances on the psychic and bio-chemic 
planes. Hence, osteopathic philosophy 
is inclusive of preventive, palliative, 
and curative measure.” 

“The true art of healing,” says 
Tasker, “is that art whereby we assist 
Nature. If we can study these phe- 
nomena of Nature, understand what 
Nature is trying to do, assist accord- 
ingly, then we are indeed physicians. 
‘In no case can anything appear in the 
form of disease which was not pre- 
viously present in the body as a pre- 
disposition; external forces are able 
merely to make the predisposition ap- 
parent. When the physician, by 
thorough observation and investiga- 
tion, knows the conditions that in- 
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fluence a given predisposition in a 
definite way, when he is scientifically 
trained and has a true conception of 
hygiene, and is at once physician and 
naturalist;—then he is able to cure 
disease by the use of the very same 
forces which serve to create or alter 
the human constitution. In this simple 
sense there is a true art of healing.’” 


Current Opinion 


The opinions of several physicians, 
for example, Drs. Gants, state their 
ideas that the Keystone of Osteopathy 
lies in the three-fold principle of the 
“Old Doctor”—‘Find it, fix it, and let 
it alone,” or Dr. Schwab’s later modifi- 
cation of that phrase, namely, “Find it, 
fix it, and teach the patient how to 
take care of it.” Others, for instance, 
Drs. Carpenter, give not this oft- 
repeated maxim of Dr. Still, but an- 
other one of his favorite principles 
namely, “That, if we can maintain the 
structural integrity of the body, we 
shall be maintaining the  body’s 
health.” 

Dr. Goode incorporates his views as 
to the fundamental Keystone of Os- 
teopathy in the phrase—‘‘Fatigue, In- 
flammatory tissue, Maladjustment of 
Vertebrae, Contraction of Muscles and 
Ligaments, and the proper Adjust- 
ment of Same.” 

With this multiplicity of expression 
then, are we to be forced to the con- 
clusion that there is no one principle, 
no one Keystone, imbuing the whole 
mass of ideas in the minds of even 
the masters, of the present-day prac- 
titioners, and of the pioneers of Osteo- 
pathy as well? 

Not so,—for there is one theme 
throughout the literature, throughout 
the principles expressed by the early 
teachers, and in the work of every 
successful exponent of Osteopathy. 
Without this principle we grope in the 
darkness of discouragement. Because 
of failure to recognize this theme con- 
troversies have arisen and such as 
may be in the future will arise. For 
lack of this principle, failure has come 
and will reach any sort of work under- 
taken in the field. Without this prin- 
ciple ingrained into the very life of 
Dr. Still, there could have been no 
science, whereas today its therapeutic 
application, misunderstood and ma- 
ligned by enemies though it has been, 
yet continues to lead the world for 
hundreds and thousands of  indi- 
viduals. 

It is because of this principle that 
the imitators of Osteopathy accom- 
plish what they do, and for lack of it 
that they fail and fall short of the end 
and accomplishment toward which 
Osteopathy is working, — defeating 
themselves as partial imitators only,— 
defeating themselves and their own 
organization, yet “carrying on” a 
spark of truth which, especially among 
the ignorant and inexperienced is of 


great weight. 
The Arch 


It is as the principle of the arch 
itself—no part, no stone, no portion 
of the structure can exist and function 
without the others. In our famous 
natural bridges, large and _ small, 
scarcely can one determine where a 
keystone would begin and where 
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leave off. And therein seems at first 
to fall down the thought that there 
may be one principle above all others. 
Yet at the region of the apex of the 
structure of the natural and artificial 
arch there is its crowning glory even 
though it cannot function alone, 
namely that actual mechanical co- 
ordination of its position which in 
itself gives it great power. Founda- 
tion Stones may be of the same nature 
for many kinds of builded structure, 
piers, towers, what not, as well as of 
the arch itself, but the keystone is 
unique, particular, original to the struc- 
ture of the arch. And it is because 
of its one principle, whose basis and 
all-pervading consequence we are re- 
iterating, that we are drawing the 
analogy. 

Shall we, mere individuals of the 
graduating class of 1922 of the Chi- 
cago College of Osteopathy, but 
newly-fledged exponents of the science 
which we have but just begun to 
fathom,—shall we aspire to hit upon 
any one principle which shall tran- 
scend all others, to be a panacea, not 
only for all ills brought to us, but also 
to maintain our own peace of mind 
thereby and throughout? 

A long preamble, and, perhaps sus- 
pense to lead up to a thought which, 
until its bigness and its power is 
grasped may seem but tame. And yet 
this fundamental principle, omnipotent 
and all-pervading though it is, may be 
expressed in a single word, and that is 
Harmony. 


Harmony, the Keynote 


Ah, but the remark is heard,—that’s 
nothing new, we always and instinc- 
tively felt that Harmony was at the 
foundation of our art and science! Oh, 


but did you? How about that last 
case that you could not diagnose, or 
the patient who never returned when 
they needed you again and who never 
referred any others to you? How 
about that argument you had with a 
brother practitioner? Was it filled 
with constructive criticism to set him 
right on some point on which you saw 
higher than he——were you trying in 
some way to bring him into closer 
harmony with the best principles,—or 
were you trying to express, con- 
sciously or unconsciously, some spirit 
of antagonism or may it.be jealousy 
of his work or accomplishment? 

Analyze the dissension or the dis- 
ruption that has arisen along our own 
ranks from time to time. Recall the 
discussions on technique alone from 
the platform and in the literature. Can 
they not all be traced either to a lack 
of unity in terminology or to a lack of 
harmony in the interpretation of terms 
used? 

No chain is stronger than its weak- 
est link,—no arch is stronger than its 
weakest stone. Can it be possible 
that, as a busy practitioner, absorbed 
in your own work, circumscribed by 
your own circles, you may have failed 
to build up the harmony of the whole? 
“Merit begets confidence, confidence 
begets enthusiasm, enthusiasm will 
conquer the world,” is a favorite quo- 
tation of more than one Osteopath. 
Perfectly poised physicians, if they 
have their work and life well organ- 
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ized, will inevitably say that perfec- 
tion is only reached by practice and 
like the “Osteopathic Concept” idea 
probably first interpreted by Dr. Dea- 
son, should be as broad in its span as 
it is high, and should go deep beneath 
the surface of things for its founda- 
tion against the storms of time and 
adversity. 
Harmony in General Fields 

Every living organism, from the 
simplest unicellular structure to the 
most highly differentiated and de- 
veloped representative of the human 
race, by very existence is an exponent 
of the Harmony of the many bio- 
logical principles working together to 
form a composite whole. 

The histologist would feel his phase 
of the subject underrated if we did 
not mention the importance of the cell 
unit in the structure of the human 
body with which we are working. But 
the physiologist enters the discussion 
and reminds us that there could be no 
body mechanism unless those cells 
work in harmony with one another; 
and the pathologist remarks that if 
there were always harmony we would 
have no malfunctioning and that it is 
of extreme importance to understand 
the changes, gross and microscopic, 
that accompany perversions. Here 
the general anatomist interpolates that 
if we do not thoroughly appreciate 
gross structure and regional anatomy 
we cannot be able to recognize and 
differentiate the abnormal from the 
normal; and he further reminds us 
that we have a structural Keystone in 
the actually suggestive shape of the 
Sacrum and the innominates. The em- 
bryologist will call our attention to 
the need of interpreting the signifi- 
cance of stages of the organism in 
embryo as a keystone to later develop- 
ment. And again the chemist would 
maintain that unless the chemical re- 
actions and inter-actions are under- 
stood, this body mechanism cannot 
function either embryologically or in 
adult life. Then the psychoanalyst 
enters the ring and insists that we 
must not overlook the bearing the 
normal mental or the psychopatho- 
logical may have even independently 
from the rest of the body activity. 

We discover, therefore, that they are 
all maintaining a “distinction without 
a difference.” In other words, they 
all, as in the perfect arch, work to- 
gether as important parts of a unit 
principle—of an endeavor to under- 
stand and maintain a harmonious 
whole. And the sociologist, if given 
the opportunity to act as “court of 
last resort,” would smilingly remark, 
even all these phases depend in their 
variants upon the kind of environment. 

Whether the individual is dependent 
upon sources from without or partially 
from within—whether or not you 
recognize the soul, there will always 
be a crying need for unity of forces, 
and a combination of the need for 
Osteopathic harmonizing, both for 
and by the practitioner. 

A smugly satisfied, selfish, sort of 
success never accomplished much for 
any physician anywhere. But a con- 
stant, open-mindedness always does 
count towards this arch of the goal of 
harmony, both of and for, as well as 
with the forces of the universe. 


STATE BOARDS 


In closing, may I give you a couple 
of lines of quotation and a brief, orig- 
inal modification of an anonymous 
poem that may express a fitting sum- 
mary for my thought. 

“There is a quest that calls me, in 
nights when I am lone,— 

The need to ride where the ways di- 
vide the known from the un- 
known.” 

And there comes from the height of 

the mountain, 

And from out of the depths of the 

sea,— 

From the one-celled to most com- 

plex structure,— 
The cry of One Harmony. 


It was ever thus; and the millions who 
are seeking us day by day 
Need the same all-consoling spirit to 
propel them on Nature’s way. 
If they’re dying, they’ll need your 
eternal; 
If they’re fagged, let them rest in 
your lea. 
And in giving your best, you'll be 
living 
Osteopathy’s Harmony. 
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STATE BOARDS 


NAMED MEMBERS OF 
OSTEOPATHIC BOARD 


Raleigh, N. C., Oct. 12.—Governor 
Morrison today appointed Dr. W. E. 
Crutchfield, of Greensboro, and Dr. 
M. J. Carson, of Wilmington, mem- 
bers of the State Board of Osteopathic 
examination and_ registration, upon 
recommendation of the State Osteo- 
pathic Society. 





SIX APPLICANTS PASS 
EXAMINATIONS FOR 
OSTEOPATHIC LICENSE 


The state board of osteopathy, which 
held a meeting yesterday and last 
night at the office of its secretary, Dr. 
C. H. Conner, reported that the fol- 
lowing applicants had passed the ex- 
amination: Dr. Daisy MacCracken, Dr. 
Frank MacCracken, Dr. Iber W. Mer- 
vine, Dr. Henry Lewis, and Dr. Mary 
Campbell. — Albuquerque (N. M.) 
“Journal.” 


OKLAHOMA STATE BOARD 

The next meeting of the Oklahoma 
Board of Osteopathy will be held at 
the Huckins Hotel, Oklahoma City, 
the first Tuesday in February, 1923 
Applications for license should be in 
the hands of the Board ten days prior 
to the date of meeting. 

The Oklahoma Law is the A, O. A. 
Model bill practically as proposed 
which requires a preliminary four 
years High School education, or 
its equivalent, and four years of nine 
months each in a recognized college of 
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osteopathy after which applicant may 
be examined for license as an osteo- 
pathic physician which confers all the 
rights except to do major surgery. 
Before examination for surgeon’s li- 
cense the applicant must have two 
years post graduate study in surgery 
in an osteopathic college or one year 
such post graduate work and one year 
interneship in a hospital of not less 
than twenty-five beds and doing major 
surgical work. The law allows reci- 
procity with all states which maintain 
educational standards equivalent to 
that of Oklahoma at the date appli- 
cant’s license was issued. 
Oklahoma required a twenty 
months course prior to 1907 and 
twenty-seven months after 1907 until 
March, 1921, when the present law 
was passed. All applicants must be 
well recommended by the Board and 
also the local osteopathic societies in 
the locality where practicing. Appli- 
cant shall have received a license, on 
which reciprocity is asked, after exam- 
ination and must have practiced at 
least one year prior to receiving li- 
cense in Oklahoma by reciprocity. 
(Signed) Dr. H. C. WALLACE, 
Secretary. 


TEXAS STATE BOARD |_| 
The Texas State Board of Medical 
Examiners will examine applicants for 
license to practice medicine and sur- 
gery in Texas at the Hotel Raleigh. 
Waco, Texas, on November 28, 29 
and 30, 1922. Applicants for examina- 
tion must be on hand at 9 o'clock 
Tuesday morning, November 28th, 
and present their diplomas to the Col- 
lege Committee for inspection. Appli- 
cants shall not be admitted to the ex- 
aminations until their diplomas have 
been approved, Diplomas should not 
be sent to the office of the secretary. 

J. T. Crowe, M.D., Sec. 





OSTEOPATHIC PUBLICITY 


The Springfield (Mass.) “Union” 
features a recent case of Dr. W. J. 
Weitzel of that city, as follows: 

“Bloodless Surgery” 

Osteopathic physicians of this sec- 
tit are much interested in the out- 
come of a “bloodless surgery” opera- 
tion recently performed in the 
Osteopathic hospital in Philadelphia 
upon Marjore Webster, aged 8 years, 
daughter of Mr. and Mrs. Frederick 
Webster of Greenleaf street, this city. 
The girl has been unable to walk or 
talk since birth. ; 

She was a patient of Dr. W. J. Weit- 
zel of this city and through his recom- 
mendation was examined and then 
operated upon by Dr. S. P. Pennock 
of Philadelphia. He found dislocated 
vertebrae of the spine. It is said 
that beneficial results have already 
resulted from the operation and that 
there is every indication that within 
six months the operation will prove a 
complete success. 





New York City 
July 1-7, 1923 














MARRIAGES 


On Saturday, October 14th, Miss 
Belle Alberta Edmonds, formerly a 
student in the Nurses Training School 
of the Chicago Osteopathic Hospital, 
and Mr. Clarence Edmund Hyatt, a 
Senior in the Chicago College of Oste- 
opathy, were united in marriage at 
Joliet, Illinois. Mr. Hyatt is the son 
of Dr. Frank E. Hyatt of Joliet. 

Louise E. McPherson and Dr. Lo- 
renzo Dow Whiting married Sept. 30, 
1922. At home at 1445 Banks St., 
South Pasadena, Calif. 

Dr. Ruth E. Watson is now Dr. R. 
E. W. Ferris and is announcing Syra- 
cuse, N. Y., as her new location. 

Dr. Norman MacDonald, formerly 
of the faculty of A. S. O., was married 
on August 28 in London. Dr. Mac- 
Donald, who is a successful physician 
in London, came to Kirksville a few 
years ago to study osteopathy. At the 
time of his coming here he had been a 
successful medical doctor in England. 
He served in the faculty at A. S. O. 
for two years. 





BIRTHS 


Born, to Drs. Earl R. and Avis Hos- 
kins, of Chicago, Ill., a daughter, on 
Saturday, November 4, 1922. 

Born to Dr. and Mrs. Thomas 
Perry, of Morgan Park, Ill., a son, 
Thursday, November 2, 1922. 

Drs. Earl J. and Nella B. C. Drinkall 
are announcing the arrival of a second 
son, Alfred Brown, on October 27, by 
adoption. Their first son, Richard 
Brown, born September 9, 1921, has 
never been announced in these col- 
umns as a new member ot their family. 





DEATHS 


Mrs. Barbra S. Wimer passed out 
from heart failure, October 29, 1922. 
Residence, New Sharon, Iowa. Mother 
of Dr. Robert Wimer Ford, Seattle, 
Washington. 





PERSONALS 


Dr. E. M. Cramb of Lincoln, Ne- 
braska, had his photograph appearing 
in the so-called Rotary Club Gallery of 
the Journal, one of the local news- 
papers of that city. 

Dr. Lamoine C. F. Miller, a 1922 
graduate of A. S. O. has opened an 
office in Macon, Mo. 

Dr. J. N. Waggoner of Atlantic City 
N. J., takes up his work on the fac- 
ulty again at the A. S. O. this month. 

Drs. Thomas R. and Muriel S. Thor- 
burn announce that their brother, Dr. 
W. F. A. Thorburn, a 1922 graduate 
of C. C. O. will be associated with 
them in their offices in N. Y. City. 

Dr. Caroline Paine-Jackman has 
just completed a post-graduate course 
under Dr. Downing and has 
placed new and added clinical equip- 
ment in her enlarged office in Glendale, 
Calif, 

Dr. John L. Ralston announces that 
he has associated with him at Glencoe, 
Ill, Dr. Melvin R. Hasbrouck, a 1922 
graduate of C. C. O. 


NOTES OF THE PROFESSION 


Nine Rockford osteopathic physi- 
cians were at Fulton, IIl., Oct. 5, in 
attendance at the second district, IIli- 
nois Osteopathic Physicians’ associa- 
tion, convention. The party included: 
Drs. A. C. Proctor, Carrie Weatherly. 
Neff W. Shellenberger, Elizabeth Shu- 
bert, H. T. Wise, Maude Swits, G. E. 
Hecker, A. S. Loving and Charles Me- 
daris. 

Dr. A. S. Loving was scheduled to 
speak on “Why Children Die,” while 
Dr. ‘Charles Medaris was to address 
the meeting on “Some Practical 
Things Reported at the National 
Convention,” 

The convention brought out the 
largest gathering of osteopaths in the 
history of the organization, many 
coming from Iowa cities as guests of 
the Illinois association. 


Rockford has been chosen as the 
place of the next quarterly meeting of 
second district members, Jan. 4, 1923, 
being selected as the date. The busi- 
ness sessions will be held at the Nel- 
son hotel. 


Dr. Charlie Still and family, who 
spent the summer and fall on the 
coast, have returned to Los Angeles, 
Calif., where Dr. Still has entered into 
active practice of osteopathy with Dr. 
W. R. Laughlin. 

Dr. Still’s health has improved to 
such an extent that it is his plan to 
return to Kirksville to reside in about 
a year. 


Dr. Arthur M. Flack, dean of the 
Philadelphia College, says the Phila- 
delphia “North American,” is being 
featured as one of the prominent pro- 
fessional men who are being asked to 
speak at one of the local churches. 

“The world today is not going to 
the dogs, but is simply going through 
one of those phases of change that 
history records after every social or 
economic catastrophe,” declared Dr. 
Flack, in an address recently at the 
Church of the Holy Communion, 
Twenty-first and Chestnut streets. 

Doctor Flack said further that in- 
stead of suffering from a degenerating 
disease, the world is suffering from a 
fever, which will abate in time, and 
we will return to our basic condition 
of sound health. 











At a meeting of the Central New 
Jersey Osteopathic Society last week, 
Dr. Robert W. Rogers, of Plainfield, 
formerly of Somerville, was elected to 
the presidency of the organization. 


Dr. Grace Miller, of Clearwater, was 
elected president of the Osteopathic 
Association of Pinellas county at the 
first meeting, Dr. George O. Baumgras 
vice-president and Dr. Margaret Pierce 
secretary and treasurere. The osteo- 
paths enjoyed a fine supper at Riley’s 
restaurant and had the business meet- 
ing afterward. 

Dr. Catherine Gray Lynch of 22 
Place de la Madelaine, Paris, left 
Sept. 15 with Mlle. Bassot of the 
“House of the Good Neighbor,” for 
Donaranez in Brittany. Dr. Lynch 
sailed Sept. 25 from Brest on the first 
trip of the new French Irish line for 
Dublin and later went to London for 
the annual meeting of the British 
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Osteopathic Association. Dr. Lynch 
expects to return to her new offices at 
20 Rue de la Paix, Oct. 15. 





MAJOR HARRIS TO PRACTICE 
OSTEOPATHY IN MERIDEN, 
CONN. 


Dr. Charles W. Harris will begin the 
practice of osteopathy in Meriden on 
October 10 and will have offices in the 
Director building. 

Dr. Harris was professor of mili- 
tary science in the Meriden high 
school, recently retired from the 
United States military service with the 
rank of major. He will, of course, 
make his residence in Meriden again, 
and will undoubtedly build up a large 
practice. 

Dr. Harris, as a boy, took part in 
the Spanish-American war and served 
several years as a regular army officer 
in the Philippines. He was retired for 
disability following his Philippine serv- 
ice and studied osteopathy, graduating 
from the American School of Oste- 
opathy at Kirksville, Mo. 

For a time Dr. Harris was an as- 
sistant teacher in anatomy there. He 
practiced his profession in Detroit and 
at Englewood, N. J., where he was 
when this nation entered the World 
war. He was recalled to active serv- 
ice and went to France with his regi- 
ment, gaining the rank of lieutenant- 
colonel. He was gassed in France and 
again disabled. 

When military service was discon- 
tinued in the Meriden high school, he 
was ordered to Gloucester, Mass., the 
crack unit of New England. During 
the summer he took the Abrams elec- 
tronic course in Boston and became so 
interested that he decided to retire 
from the army and practice osteopathy 
and the Abrams method. — Meriden 
“Record.” 





THE FREEMAN HOSPITAL AND 
OSTEOPATHS 


Here’s something the general pub- 
lic in Joplin, Mo., would like to know 
concerning the operation of the new 
Freeman Methodist hospital: If a per- 
son goes there as a patient will he or 
she be permitted to engage the serv- 
ices of and be treated at the hospital 
by an osteopathic physician? 

This question has been asked un- 
officially from members of the new 
hospital board, but without a satis- 
factory answer being obtained. It is 
a question the public, being called 
upon to assist in getting the new hos- 
pital under way, is entitled to have 
answered.—Joplin “Globe.” 





New York City 
July 1-7, 1923 
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SUGGESTED NEWSPAPER 
ADVERTISING 


Under direction of Dr. H. M. WALKER 
Director of Paid Advertising, A. O. A. 


F. & M. Bank Building 
Fort Worth, Texas 


NOTE.—The Director of Paid Advertising for the 
A. O. A. requests that all who are using the suggested copy 
for newspaper advertising, which has been cairied on this 
page of the A. O. A. Journal since the first of the year, 
will please write to his office at 1103 F. & M, Bank Build- 
ing, Fort Worth, Texas, advising him of this fact. It is 
very important that we know the number that are availing 
themselves of this service in order that we may determine 
the extent of its value to the profession. 


No. 33 


THE PROFESSIONAL STANDARDS OF THE 
OSTEOPATHIC PROFESSION 


Osteopathy is characterized by the exacting 
standards which it maintains. 

The scholastic requirements are high—and are 
kept high for the purpose of maintaining a level 
of thorough qualifications for those who practice. 

Four full years—nine months study in each— 
must be devoted to an exhaustive study of the entire 
field of human ailments, their relationship to the 
mechanism of the body and their treatment by os+ 
teopathic methods. 

There is no method by which the student can 
secure his professional degree from a recognized 
osteopathic college without conforming to the re- 
quirements laid down. = 

He must demonstrate in class-room and clinic 
that he is competent and capable to meet the de- 
mands of a general practice. 

Upon this thoroughness has rested Osteop- 
athy’s many achievements in the past quarter 
century. You can consult an Osteopathic physician 
with full confidence in his ability as a physician. 


No. 34 
WHAT IS PHYSICAL FITNESS? 


True physical fitness involves more than a pass- 
ing attention to matters of diet, hygiene, environ- 
ment and exercise. Important as are these factors, 
their benefit is neutralized unless the natural mech- 
anism within the body works efficiently and without 
hindrance. 

Conditions within the body—far more than 
those without—determine true physical fitness. 

Osteopathy, with its application of the princi- 
ples of adjusting structure, works always towards 
a true physical basis for bodily fitness. 

The Osteopathic Physician strives to keep 
natural mechanism in working order by keeping it 
free from interference and derangement. The re 
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sults that follow come as a result of natural law. 
Nature given opportunity rebuilds, repairs and re- 
stores. 

The principles of Osteopathy go hand in hand 
with the fundamental laws of Nature. 


No. 35 


CLOSING THE PATHWAY THAT DISEASE 
MUST TRAVEL 


Disease enters the body and destroys health 
only when the natural defense—resistance—has 
weakened. 

To restore that resistance—to close the road 
by which disease attacks successfully—is the work 
of the Osteopathic physician. 

This he does by methods of adjustment. Ad- 
justment of external conditions, diet, hygiene and 
environment. Adjustment of internal conditions— 
the physical mechanism that fails to properly func- 
tion. 

No man can do more to assist Nature. Give 
Nature efficiency within the body and through her 
own processes she will rebuild, repair and restore. 
Then the body is strong because of itself and not in 
spite of its condition. 

Drugs, as the Osteopathic physician regards 
them, are but temporary in their effect. They make 
no physical corrections—they lay no permanent 
basis on which the body can build. 

Adjustment of the physical mechanism of the 
body makes a permanent contribution to the health 
of the individual. Not alone is the immediate 
problem of caring for‘a diseased condition provided 
for—but more important is the fact that a physical 
basis for future health is established. 

Osteopathy is the natural way. 


No. 36 


A PHYSICAL BASIS FOR PERMANENT 
HEALTH 


The Osteopathic physician works always to- 
ward a physical basis for permanent health. 

The principles of adjustment which character- 
ize his science have this goal as their basic purpose. 

Diet, hygiene, and environment—conditions 
outside the body—are intelligently and carefully 
dealt with—adjusted to meet the needs of the indi- 
vidual body. 

But changing the conditions outside the body 
avails but little when the natural mechanism within 
cannot work properly. 

By adjustment of structure the Osteopathic 
physician works to restore and maintain the effi- 
cient working of the physical mechanism. That is 
true of physical efficiency. By this means, perma- 
nent health is influenced—since full powers of re- 
sistance are kept active within the body. 

Osteopathy makes no use of drugs for curative 
purposes—it regards the effects of drugs as tem- ’ 
porary measures, with little or no lasting effects. 
It seeks to establish a physical basis—the only basis 
which can insure permanent health. 





170 


LOS ANGELES COLLEGE WILL 
ENROLL A FEB. CLASS 


With twenty-one men and women in 
the Freshmen class, the College of 
Osteopathic Physicians and Surgeons 
of Los Angeles, is now entering on 
one of the most promising years of 
its history. This number represents 
an increase of 100 per cent over the 
number in the freshmen class last 
year. Having successfully met a seri- 
ous crisis during the past year the 
school acquired a splendid new plant, 
has built up a faculty of exceptional 
strength and is adhering to a policy 
strictly osteopathic in every sense. 
The present enrollment of 81 repre- 
sents a healthy increase over last year, 
and while not large is regarded as an 
excellent indication of the standing of 
the school. President Light has an- 
nounced that an entering class will be 
enrolled in February. This arrange- 
ment has been made, in part, to meet 
the desires of a large number of stu- 
dents who were unable to meet the 
entrance requirements this fall. The 
college is rigidly demanding that every 
freshman shall have had one year of 
each of three college sciences, in addi- 
tion to a full high school course. In 
some cases where only two of these 
college sciences have been completed, 
the student is allowed to make up the 
additional year at some nearby insti- 
tution, in the summer time, at the 
close of the freshman year. 

All those of the profession, who 
have come in touch with the collegé 
in recent months, and have seen the 
substantial gain which it has made, 
feel that this school is a source of real 
strength to the profession. The aims 
of President Light and his faculty 
are high, and it is their hope that there 
may be built up in Los Angeles the 
finest osteopathic college in America. 
Splendid foundations are being laid, 
and there is large promise for a ful- 
fillment of this ideal. 

The special attention of the profes- 
sion is called to the fact that an enter- 
ing class will be enrolled in February. 
Should any doctors know of young 
people desiring to take an osteopathic 
course in the west, the college ad- 
ministration hopes that they will have 
no hesitancy in recommending the 
Los Angeles institution. 





FLORIDA 





DR. ETHA MARION JONES. 


General Practice 
and 


Specializing in correction of 
Imperfect Sight 
without the use of glasses 


476 First Avenue, N. 
St. Petersburg, Fla. 











(VERY TOOTHBRUSH FAILS BETWEEN TEFT KH 
OE | 


APPLICATION FOR MEMBERSHIP 


A CLINICAL REPORT 


“Symptomatology: Respiration ris- 
ing to 65 and then suddenly suspended. 
Face flushed, the eyes are glazed and 
half-closed. There is obviously a sub- 
normal reaction to external stimuli. A 
fly upon the ear is unnoticed. The 
auditory nerve is anesthetic. There 
is a swaying of the whole body and an 
apparent failure of co-ordination, prob- 
ably the effect of some disturbance in 
the semicircular canals of the ear. The 
hands tremble and then clutch wildly. 
The head is inclined forward as if to 
approach some object on the level 
with the shoulder. The mouth stands 
partly open and the lips are puckered 
and damp. Of a sudden there is a 
sound of a deep and labored inspira- 
tion, suggesting the upward curve of 
cheynestokes breathing. Then comes 
silence of 40 seconds, followed by a 
quick relaxation of the whole body 
and a sharp gasp. 

“Diagnosis—One of the internes has 
kissed a nurse.—Judge.” 





Applications for Membership 


Bernhardi, Louis A. (A.S.O.), Fort 
Worth, Texas. 
ae Lee A., (A.S.O.), Somerville, 


er, Charles (Amer.), Kirksville, 

oO. 

Clements, Gertrude M. (), Ft. Worth, 
Texas, 

Cavanagh, James Edmund (Nat.), 
Fargo, No. Dak. 

Denniston, Elmer L. (A.S.O.), Har- 
risburg, Penna. 

Flint, Annabelle E. (A.S.O.), Milwau- 
kee, Wisc. 


Gardiner, W. D. (), Sanford, Fla. 
— B. M. (D.M.S.), Charles City, 


2 

Hurst, Anna Holme (A.S.O.), St. Jo- 
seph, Mo. 

Lee, Morgan Prime (C.O.P. & S.), 
Los Angeles, Calif. 

McCauley, Andrew (), Idaho Falls, 
Idaho. 

Manuel, J. E. (A.S.O.), Mankato, Kan. 
Peirce, Charles E. (Still), Oakland, 
Calif. ; 
Purkett, Leah (A.S.O.), Oregon City, 


Ore. 
Sash, Lela M. (Amer.), Mt. Ayr, Iowa. 
Slutts, Daisy Caroline (L.A.), Los An- 
geles, Calif. 
Starkweather, R. L. (), Goshen, Ind. 
Styles, John H. (C.O.P. & S.), Des 
Moines, Ia. 
is Helen E. (Amer.), Rochester, 


Tueckers, Augusta T. (A.S.O.), Da- 
venport, Iowa. 
Walker, Eva S. (S.S.Still)), Portland, 


re. 
Semple, William (Mass.), Somerville, 
ass. 
Bernard, Curtis H. (L. A.), Norwich, 
Conn. 
Bancroft, J. R. (Amer.), Hebron, Neb. 





Changes of Address 


Meyers, Dr. W., from 508 Third Ave., 
Brooklyn, N. Y., to Box 29, Cam- 
den, Arkansas. 

Miller, Dr. Clara MacFarlane, from 
Sacramento, to 2000 Santa Clara 
Ave., Alameda, Calif. ' 

Taylor, Dr. Leona, from 320 Rowell 
Bidg., to R. R. J., Box 93a, Fresno, 
Calif. 
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CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 
801 Ferguson Building 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 


W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 


W. Curtis BricHam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. 
Genito-urinary Diseases 


F, Fern Petry, D.D.S. 
Dental Surgeon 


Harry B. Bricuam, D.O. 
X-ray and Anaesthetics 
F. L. Cunnincuam, D.O. 


Ernest G. BasHor, D.O. 
Obstetrics and Pediatrics 


Louis C. CHANbDLER, D.O. 
Heart and Lung Diseases 


E. Crark Husss, D.D.S. 
Associate Dental Surgeon 


Frank C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 


L. B. Farres, D.O. 
H. A. Hatt, D.O. 


Oculist 


Acute Practice 


Laboratory 
HOSPITAL CONNECTIONS 





CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 
716 Grant Building 
Los Angeles, California 


Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Myrtie B. Lamp 
Osteopathic Orthopedics 
and Laboratory 
Dr. Joun S. Mrer 
Dentist 
Dr. Epmonp J. Martin 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. Leo C. Harrison 
Acute and Chronic Diseases 
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ILLINOIS 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases 


27 E. Monroe St. 
Chicago, IIl. 








DR. G. E. MAXWELL 


General Surgery 


27 East Monroe Street 


Chicago 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 








THE TAYLOR CLINIC 


Des Moines General Hospital] 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 

Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 
Dr. G. C. Taytor, 

Eye, Ear, Nose and Throat 


Dr. Joun P. ScHwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Jos. L. Scuwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 


Dr. Harotp D. Waricut, 
Interne 


Dr. Mason C. Martin, 





Interne 








CHANGES OF ADDRESS 


Josselyn, Dr. Anna R., from 108 E. 
Cal. Ave., to 1115% N. Brand Blvd., 
Glendale, Calif. 

Turner, Dr. Lucera E., from Box 583, 
St. Petersburg, Fla., to Route 4, Box 
303, Glendale, Calif. 

Goodrich, Dr. Jessie G., from 812 Ken- 
sington, to 1741 Crenshaw Blvd., 
Los Angeles, Calif. 

Hodgman, Dr. Francis Henry, from 
1023 Blaine Street, to 1219 West 
1ith Street, Los Angeles, Calif. 

Moffatt, Dr. Lillian May, from 1733 N. 
Western Ave., to 5364 Lemon Grove, 
Los Angeles, Calif. 

Nelson, Dr. Lura Bingham, from 1733 
N. Western Ave., to 5364 Lemon 
Grove, Los Angeles, Calif. 

Lawson, Dr. Robert G., from 625 Phe- 
lan Bldg., to 735 Whitney Bldg., 
San Francisco, Calif. 

Weeks, Dr. John B., from Keystone 
Blk., Mill Valley, Calif., to 435 Ver- 
non Street, San Francisco, Calif. 

Jones, Dr. Etha M., from Central Na- 
tional Bank Bldg., to 476 First Ave 
N., St. Petersburg, Fla. 

Phelps, Dr. John W., from 656 Can- 
dler Annex, to 908 Candler Bldg., 
Atlanta, Ga. 

Gaylord, Dr, E. Gertrude, from 10821 
S. Michigan Ave., to 11124 Michi- 
gan Ave., Chicago, IIl. 

Lyngholm, Dr. Thorvald, from 5144 
Hyde Park Blvd., to 5335 Harper 
Ave., Chicago, IIl. 

Rich, Dr. J. R., from Port Huron, 
Mich., to 7852 So. Halsted Street, 
Chicago, IIl. 

Medaris, Dr. Will O., from 102 San 
Fernando Bldg., Los Angeles, Calif., 
to 415 Stewart Bldg., Rockford, IIl. 

Rader, Dr. George B., from 14 West 
Second Street, to 110 West Second 
Street, Seymour, Ind. 

Burt, Dr. Thos. G., from 15 Bishop 
Bldg., Norfolk, Neb., to Afton, Iowa. 

Urban, Dr. H. L., from West Water 
Street, Decorah, Iowa, to 428 Cedar 
Rapids Savings Bank Bldg., Cedar 
Rapids, Ia. 

Bachman, Dr. Robt. B., from 411-13 
Hippee Bldg., to 213 Jewett Bldg., 
Des Moines, la. 

Reynolds, Dr. H. C., from 2027 Man- 
darin Ave., to 2023 University Ave., 
Des Moines, Iowa. 

Jorstad, Dr. E. O., from Blue Earth, 
Minn., to Fort Dodge, Iowa. 

Estes, Dr. Geo. R., from Tabor, to 
Glenwood, Ia. 

Gorsline, Dr, J. R., from LaPlata, Mis- 
souri, to West Liberty, lowa. 

Barr, Dr. F. L., from S. W. Osteo, 
Sanitarium, Blackwell, Okla., to 11 
Wall Pex, Arkansas City, Kansas. 

Logsdon, Dr. E. C., from Cedar Vale, 
to Suite 2, Columbia Bldg., Coffey- 
ville, Kansas. 

Anderson, Dr. Ellen G., from 411 S. 
Elm, to 905 S. Olive, Pittsburg, 
Kansas, 

Schaefer, Dr. Louise E., from Weisin- 
ger-Gaulbert Bldg., to 605 West Oak 
Street, Louisville, Ky. 

Petree, D. Martha, from Agricultural 
Bank Bldg., to First National Bank 
Bldg., Paris, Ky. 

Brown, Dr. Hester, from 57 Cedar 
Street, to 30 High Street, Belfast, 
Me. 

Whibley, Dr. G. Morrison, from 91 
Winter Street, to Y.M.C.A. Bldg., 
Portland, Me. 


Poole, Dr. I. Chester, from 204 High 
Street, to 390 Pine Street, Fall River, 
Mass. 


MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 











LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 











NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Nine Years’ Experience 


First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





WASHINGTON, D. ©. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





PENNSYLVANIA 





Dr. Wo. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 











D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 








CHANGES OF ADDRESS 


Poole, Dr. M. Matheson, from 204 
High Street, to 390 Pine Street, Fall 
River, Mass. 

Mawson, Dr. Gertrude B., from 206 E. 
17th Street, N.Y.C., to Wellfleet, 
Mass. 

Pentz, Dr. Herbert H., from 296 Boyl- 
ston Street, Boston, to 454 Main 
Street, Winchester, Mass. 

Greenwood, Dr. H. J., from 41 Phillips 
St., to 57 Beach Street, Wollaston, 
Mass. 

Snedeker, Dr. O. O., from 92 Broad- 
way, to 1504 Broadway, Detroit, 
Mich. 

Williams, Dr, Edwin, from 605 Gene- 
see Bank Bldg., Flint, Mich., to 
Holly, Mich. 

Foley, Dr. L. Alice, from Curtis hotel, 
to 822 West 42nd Street, Minneapo- 
lis, Minn. 

Brownlee, Dr. Annie Mc, from 1608 E. 
Sixth Street, Olympia, Washington, 
to Jefferson City, Missouri. 

Parker, Dr, John, from New Ridge 
Bldg., to 3425 Gladstone, Kansas 
City, Mo. 

Zimmerman, Dr. F. H., from Red 
Lodge, Montana, to 729 Troost Ave., 
Kansas City, Mo. 

Groenewoud, Dr. Andrew S., from 510 
Bartlett Trust Bldg., St. Joseph, Mo., 
to P. O. Box 543, Kirksville, Mo. 

Nudd, Dr. Bessie, from Corydon, lowa, 
to 511 West Pierce, Kirksville, Mo. 

Holcomb, Dr, Maude B., from P. O. 
Box 612, Galveston, Texas, to 4617 
Delmar Blvd., St. Louis, Mo. 

Taylor, Dr. Chas. E., from Packard 
Bldg., El Dorado, Ark., to Spring- 
field, Mo. 

Barnes, Dr. Allen, from 611 Daly Bank 
Bldg., to 609-10-11 Metals Bank 
Bldg., Butte, Montana. 

Stark, Dr. R. A., from Coutier Bell 
Block, to Ravalli County Bank 
Bldg., Hamilton, Mont. 

Smith, Dr. Louise J., from Masonic 
Temple, to Smith Block, 125 E. 
Cedar Street, Missoula, Mont. 

Curry, Dr. Ralph E., from Sycamore, 
Ill., to Holdrege, Nebraska. 

Cobble, Dr. William H., from Chap- 
pell, to Ogallala, Nebraska. 

Ryel, Dr. Jennie Alice, from Orchard 
Terrace, Bogota, to Florence Court, 
Passaic & State Streets, Hacken- 
sack, N. J. 

Underwood, Dr. J. A., from Realty 
. to 580 Maple Ave., Elmira, 


Johnson, Dr. N. A., from 33 W. Main 
Street, to 1 Main Street E., Fre- 
donia, N. Y. 

Jamison, Dr. Charles E., from Chad- 
akoin Bldg., to 212 Professional 
Bldg., Jamestown, N. Y. 

Baker, Dr. Frederick Dunton, from 
1144 Bergen Street, Brooklyn, N. Y., 
to 67 Park Ave., New York City. 

Greenburg, Dr. Wilfred,, from 409 
Edgecombe Ave., to 244 West 74th 
street, N. Y. C. 

Mawson, Dr. Gertrude B., from Well- 
fleet, Mass., to 206 E. 17th Street, 
New York City. 

Norton, Dr. Carlton C., from 1 Madi- 
son Ave., to 342 Madison Ave., New 
York City. 

Howells, Dr. Anna Gerow, from 459 
Mt. Prospect Ave., Newark, N. J., 
to Box 160, Washingtonville, Orange 
County, N. Y. 

Flynn, Dr. J. P., from 448 E. Main 
Street, to 506 Alliance Bank Bldg., 
Alliance, Ohio. 

(Continued on Page 174) 
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PENNSYLVANIA 








DR. SIMON PETER ROSS 


Osteopathic Specialist 


Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 








CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemor- 
rhoids without operation. y 
Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 
Neurologist 


DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 


and 
Oscilloclastic Treatment 
Referred cases for diagnosis of 
treatment given special attention. 
X-ray Laboratoy. 
No. 8 Gordon Street 
Moncton, N. B. 
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B-D PRODUCTS 


cMade for the Profession 





THE FLEISCHER STETHOSCOPE 


An Extremely Sensitive Stethoscope Featuring a Bracelet 
Attachment for Blood Pressure Determinations. 


Genuine When Marked 3-[D 


SUPPLIED ONLY THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality,Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 


























Souvenir Christmas 
Edition of 
Osteopathic Health! 


The December number of 
Osteopathic Health will be 
issued as a special Holiday 
number. It will bear an ap- 
propriate Christmas cover es- 
pecially designed for this 
occasion. It will contain a 
holiday greeting suitable for 
you to send as a remembrance 
to your present patients and 
to all the names on your 
Clientele Group. 


Don’t Let Any of Your 
Clientele Group Go 
Without It 


This number will take the place 
of a holiday greeting card and 
will please your friends and pa- 
tients more than any mere re- 
membrance card or nifty saying 
about Yule Tide Cheer ever did. 
Besides, after presenting your 
choicest compliments of the sea- 
son, this issue says a lot of sane 
things well about the gift of 
good health and how to hold or 
regain it. 


Its Main Slant Is About 


Chronic Diseases 


It will fit every osteopathic 
practice in every kind of field be- 
cause it emphasizes the value of 
osteopathy in chronic work—and 
all Osteopaths handle a lot of 
chronic cases. You see, the No- 
vember issue dealt largely with 
acute work—winter’s ills, so our 
special Christmas edition fills out 
its mission with talk about aiding 
chronic cases. 


Send every name on your list 
this Christmas remembrance for 
auld lang syne. Order in advance. 
Mailed by us under contract to 
your list on any specified date you 
select to secure prompt holiday 
delivery if you order early enough 
in advance. 


The Bunting Publicity Service 
for (Osteopaths 


Waukegan Illinois 


CHANGES OF ADDRESS 


(Continued from Page 172) 


LaRue, Dr. Byron, from Peoples Bank 
Bldg., to Osteopathy Bldg., 139 Put- 
nam Ave., Zanesville, Ohio. 

Wester, Dr. Pauline Sears, from Vale, 

re., to Sather Bldg., Bend, Ore. 

Stem, Dr. Harold L., from Lewis 
Bldg., to First National Bank Bldg., 
Canton, Penna. 

Oliver, Dr. W. Rollins, from 522 Lo- 
cust Street, to Tribune Annex, 
Johnstown, Penna, 

Kenderdine, Dr. Clarence, from 206 
Bornot Bldg., to 1537 Chestnut 
Street, Philadelphia, Penna. 

McKinney, Dr. Edna Morgan, from 
1930 Mt. Vernon Street, to 1118 
Chestnut Street, Suite 69, Phila- 
delphia, Penna. 

Hardison, Dr. F. B. F., from 277 King 
Street, to 292 King Street, Charles- 
ton, 5. C. 

McKay, Mary Southmayd, from Cu- 
merin Co., Harlingen, to 1205% 
Washington Street, Brownsville, 
Texas. 

Airey, Dr. Grace Stratton, from 507 
Scott Bldg., to 303 Judge Bldg., Salt 
Lake City, Utah, 

Mullenbrook, Dr. J. L., from E. 505 
Dalton Ave., Spokane, Washington, 


(Continued on Page 176) 





CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 


L.S. MATTHEWS & CO., 3563 Olive St., St. Louis 


Journal A. O. A 
November. 1922 











The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every doctor 
should have a 
Syphon as part of 
his office equipment 
to take care of acute 
nasal _ congestions 
and prescribe it for 


chronic cases. 


The Nichols Nasa Nasal Syphon 
Acts by Suction Not tion Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 
Complete with Nichols Nasal 
Syphon Bag $5.00 
As attachment to any Bag or 
Irrigator $2.50 
Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 



































BOVININE 


THE FOOD TONIC 














frequently nullifi 
ment diet administered by the patient's 
own family. 


"THE physician’s o” in the treat- 


ment of ® re ic disease, is 


by the after-treat- 


When -you recommend Bovinine you 
insure that your specific treatment 
will have every possible effect. 


Used by leading physicians and sur- 
geons since | 873. 


Samples and literature on request 


THE BOVININE COMPANY, 75 West Houston St., N.Y. 
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OMPLETE oral hygiene as practised by 

nurses and other attendants is not only 
recognized as good administration, but is a 
necessary precautionary measure adopted by 
medical directors, superintendents and super- 
intendents. of nurses in the safeguarding of 
patients. 


Interest in sanitary, healthy mouths of hospital 
personnel grows steadily. The subject will 
receive even more attention in the future. 


Colgate’s Ribbon Dental Cream does all that 
a dentifrice can do in cleansing the teeth and 
maintaining oral hygiene. 


Colgate’s Dental Powder holds a high position among 
those of the dental prefestion who Yee a dentifrice 
in powder form. As with Ribbon tal Cream, it is 

on the same fine precipitated chalk and pure soap. 


A generous supply of samples 
will be sent postpaid to pro- 


essional friends upon request. etme 


TEETH 
. THE 
cae RIGHT 
COLGATE & CO. WAY 
Established 1806 
New York, N. Y. 
































CHANGES OF ADDRESS 











In the Dietetic Treatment Prescribe 


Original— Genuine 


Has proved its entire satisfaction for over a third of a century, 
and is used most extensively as a reliable adjunct to Osteo- 
pathic treatments, and to invigorate in anaemic, nervous and 
digestive disorders, and all cases requiring a restricted diet, as 
prevalent diseases, and for infants and nursing mothers. Very 
agreeable to the patient. 


Refreshes the operator after tedious treatments. Induces rest- 
ful sleep, served hot, when nervous or wakeful upon retiring. 


Samples prepaid. Avoid imitations. 


Horlick’s Malted Milk Co. 


Racine, Wis. 


(Continued from Page 174) 


to 504 Dimond Ave., Hillyard, 
Washington. 

Horning, Dr. James E., from 725 Teg- 
ler Bldg., Edmonton, to Luscar, 
Mountain Park Branch, Alberta, 
Canada. 

Northup, Dr. Anna Elvira, from 629 
“Main Street North, to 922 Main 
Street North, Moose Jaw, Sask., 
Canada. 

Lane, Dr. Charles Allen, from James 
Campbell Bldg., to 416-17 Hawaiian 
Trust Bldg., Honolulu, T. H. 

Haley, Dr. Marjory V. Law, from 120 
Spence Street, to 815-17 Somerset 
Block, Winnipeg, Man., Canada. 

Sash, Dr. Elizabeth, from 71 E. 35th 
Street, Portland, Ore., to Masonic 
Bldg., Meadville, Pa. 

Edmund, Dr. J. M., from First Na- 
tional Bank Annex, to over Harbine 
Bank, Fairbury, Neb. 











Help for 
Discouraged Patients 


Is not far off if placed under our care. 
Milk Diet and Rest with osteopathic 
treatment, after careful examination, 
gets some marvelous results. PA- 
TIENT: Investigate. DOCTOR: Let 
us serve you with return of your re- 
ferred patient in health and loyal to 
you. 


The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND - - - OREGON 


























WE THANK YOU 


Our thanks are due the profession for its cooper- 
ation toward securing students for the class recently 
opened. As a result we are able to report the larg- 
est enrollment in our history; one which would have 
taxed our facilities had we not busily prepared dur- 
ing the summer for an expected increase. 


We are now preparing for the entrance of a class 
in January. Even this early the outlook is good. 
We are prepared to handle an increase of not over 
forty students in the January class. Your continued 
cooperation is requested. Those thoroughly ac- 
quainted with The Aggressive College and its progress 
are proud of its accomplishment. Take a share in 
its triumphs by sending in names of prospective stu- 
dents. ae : 

Yours for a greater Osteopathy, 


KANSAS CITY COLLEGE 
of Osteopathy and Surgery 

















Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 


Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 
Sanitarium 


BOX O 
MEDIA - PENNA. 
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DR. JUNIOR: “Doctor, there is 
just one other interesting 
point I had overlooked, and 
one you may be able to ex- 
plain.” 


DR. SENIOR: ‘Well, what is it?” 
DR. JUNIOR: “The old-fashioned 


poultices — bread - and - milk, 
linseed meal, and so on 
always grow so cold in a few 
hours as to give one the creeps, 
almost—”’ 


DR. SENIOR: “Exactly. Go 


9 
— 


DR. JUNIOR: ‘Antiphlogistine, I have observed, retains its heat for as long as twenty-four hours. 
How do you account for that scientifically>”’ 


DR. SENIOR: “In this way, Doctor. Antiphlogistine, a scientific product, is the result of a 
working knowledge of Chemistry as well as Physics. The heat-retaining property is due to 
the chemical reaction which goes on during osmosis between c. p. glycerine of Antiphlogistine 
and the waters of the tissues. It is constant until full saturation has been reached—which 
averages about twenty-four hours.” 








DR. JUNIOR: “I see where you are right in maintaining that Antiphlogistine is not a mere 
‘poultice’. I had my doubts about it remaining warm for such a long time.” 


























An Osteopathic Assistant 


To the osteopathic physician DIONOL should appeal specifically 
because, in the first place, it is drugless. Is intended only for 
local use externally, and moreover, its action is in accord with 
those principles employed by ostéopathic practice for the relief of 
local inflammation. 


DIONOL action is based upon well-established principles bearing 
upon the electro-pathology of local inflammation. 


DIONOL effect is easily demonstrated by a clinical test. Once 


used, DIONOL proves by constant use its right to be considered 
as a valuable assistant to the osteopathic physician. 


Sample, literature, case reports, etc., on request. 


THE DIONOL CO. Detroit, Mich. 
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With ALKALOL you can,— 


CLEAR UP an inflamed CONJUNCTIVA or CORNEA, 

DISINFECT, DEODORIZE and reduce OTORRHEAL discharge, 
TRANSFORM an angry, raw beef THROAT into its normal pink, 

CUT SHORT an attack of ACUTE CORYZA, 

PROMOTE AND MAINTAIN comfort in SUBACUTE or CHRONIC RHINITIS, 
CLEANSE AND REDUCE SWELLING of the NASAL MUCOSA, 

ABORT OR SHORTEN an attack of TONSILLITIS, 

FRESHEN AND DEODORIZE the MOUTH, 

SOOTHE a burning, itching, inflamed SKIN, 

SUBDUE promptly an attack of ACUTE CYSTITIS, 

REMOVE URETHRAL or VAGINAL INFLAMMATION, 

RELIEVE the suffering caused by INFLAMED HEMORRHOIDS, 
COUNTERACT stomachic HYPERACIDITY or intestinal FERMENTATION. 





It requires only a clinical test of ALKALOL to make any physician 
a constant user of ALKALOL 


Sample and Reason Why literature on request 


The Alkalol Company Taunton, Mass. 























‘. NINE MONTHS 
»’ THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 

able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


~ With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqgmomanometer 


RENT THIS @ 


Easy Rental Purchase Plan 


By our easy rental purchase ee after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
you paid for your Liberty Bonds, Red Cross 
and eM. C. A. Pledges. 








$2.50 Uash With Order Brings It. We wi! 2e74_ it te 


you upon receipt 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase 


A. S. ALOE COMPANY, ousriisttors 


Just enclose first month's rent—$2.50 
Ten Days Free Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. If youare willing 
to part with it, send it back at our expense and get your money, If pleased, 
then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’ll never miss the money. 


560 Olive St. ST. LOUIS, MO. 
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TERRACE SPRING SANITARIUM wet STORM uz 


2112 MONTEIRO AVENUE 


er _ Binder and Abdominal Supporter 
OSTEOPATHIC (Patented) 


Specializing in 
Abrams System Electronic Reactions 
Milk Diet and Rest—Dietetics 
Surgery—of Ear, Nose and Throat 


Electro-Therapy, Hydro-Therapy and 
Physical Culture 





A modern building—steam heated. Cuisine 
and service equal to best hotels. Beautiful 


surroundings—delightful climate. For Men, W omen and Children 


Here the semi-invalid—through the winter— For Ptosis, Hernia, Pregnancy, Obesity, 
may enjoy the outdoors, and the advantages Relaxed Sacro-Iliac Articulations, Floating 
of a metropolitan city while resting and taking Kidney, High and Low Operations, etc. 


the baths. 
Ask for 36-page Illustrated Folder. 


Rates: $30.00 to $75.00 per Week Mail orders filled at Philadelphia only— 
within 24 hours. 


include room, board, dining room or tray service, gen- 


eral nursing, the baths and physical culture exercises. Katherine -™ Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


WRITE FOR CATALOG AND OTHER INFORMATION 





























Every case of intracranial pressure 
which is relieved temporarily by 
atlas adjustment 





can be cured by 


The West Oscillatory-Gravity Treatment 


IN FROM SIX MONTHS TO ONE YEAR. 


In these cases this condition is not caused by tumor, but is due to surfeit of the cerebrospinal fluid 
and pressure upon the brain. Symptoms reduced by this treatment include: 


Vertigo Disturbances of Vision 

Seadache Hyperemia of the sinuses, gums and 
: ‘ Eustachian Tubes 

Facial Neuralgia Periods of Unconsciousness 

Heat Intolerance. Imperfect Cerebration 

Flatulency , The Nervous Heart 


Information on request 


THE WEST GRAVITISER CORPORATION 


75 PARK AVENUE NEW YORK 
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THE 


WAYNE-LEONARD 


Osteopathy 
Porter Milk Cure 


Diagnosis and Treatment By 


Electronic Reactions of Abrams 


Address 


Dr. Eleanore M. Arthur 


114 South Illinois Avenue 


Dr. L. H. English 
130 South Maryland Avenue 


Atlantic City, N. J. 











THE WILLARD OSTEOPATHIC CLINIC 
POST GRADUATE COLLEGE 


Dr. E. S. Willard is now equipped to 
teach Low Table Technic in a most practi- 
cal manner. 


Over 400 leading physicians have taken 
his work and are practicing his Standard- 
ized, Simplified Bloodless Operations. 


So that he is compelled to have the as- 
sistance of other instructors and to open 
a Permanent Low Table Clinic. 


You Should Plan to Spend the 
Holidays in the Capital City 
where Dr. Willard will conduct 
a Post Graduate Course that 
none can afford to miss. 


DR. E. S. WILLARD, 
1829 M. St., N. W., Washington, D. C. 


Please send me information about the Post Graduate Course. 








The Right Thing 
at the Right Time 


A few seasonal booklets for dis- 
tribution during winter months 





SUCCESS OF OSTEOPATHY IN 
ENFLUENZA EPIDEMIC $1.50 per 100 | 


THREE FACTORS IN HEALTH 
$1.50 per 100 


THAT MACHINE YOU CALL 





The A. O. A. 


606-7 Studebaker Bldg. 
623 So. Wabash Ave. CHICAGO, ILL. 

















r 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to d ose and treat most 
Eye, Ear, Nose an Throat cases | better 
than the ag P 


One case will pay for them 





pany Ask for Particulars ——~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please cond me me particulars 
of Lectures and Enrolment B 














—_—— Mail this Coupon ——— 


























MAIL THIS COUPON TODAY ~~ On| 
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This table is wonderful for all forms of technique as generally 
practiced by the profession at large, but when the special features of 
technique are mastered as taught in the special brochure on Taplin 
Table Technique, issued to the users of this table, it becomes THE 
SUPER TABLE. 


LISTEN, OLD TIMER! 


A few days ago I met one of our very successful men who grad- 
uated back in Kirksville along with Charlie Teall. He knew the “Old 
Doctor” as a friend. You know the kind of chap he is. He had been 
using one of the Taplin Pneumatic Universal Adjustment Tables about 
a month. So I said, “Hello, Old Timer, How Do You Like The Table?” 
He replied, “Wonderful! Iam now doing those things I have always 
said I was doing.” 


WHAT DID HE MEAN?P 


If your hunch is right, you will get one yourself as soon as possi- 
ble. There is a booklet regarding the table for everybody who asks; 
also, a special brochure on Taplin Table Technique for those who get 


tables. 
Cordially yours, 


GEORGE C. TAPLIN, M.D., D.O. 
541 Boylston Street, 


Boston, Mass. 




















ADVERTISING DEPARTMENT 











ProstO 


CH _IN 
AVAIRAME VITAMINES 


A NATURAL FOOD 
NOT A MEDICINE 


Phosfo is the ideal agent to correct 
the deficiencies of diet caused by mod- 
ern cooking and over-refinement of nat- 
ural foods. It is good for outdoor 
workers and manual laborers, It is posi- 
tively indispensable to those who work 
indoors in factories or offices. 


Six teaspoons a day supply enough 
available vitamines, phosphates and 
vegetable oils to correct the most de- 
ficient diet. It is a well known fact 
that the sterile stark product of modern 
flour mills will not support even bac- 
terial life except under very favorable 
conditions, A pound of Phosfo contains 
as much natural phosphate, vitamines 
and vegetable oils as a bushel of wheat. 
The established price is $1.00 a pound, 
packed in an air-tight can. It is in 
truth the food for which millions are 
starving. 


The therapeutic value of Phosfo has 
been clearly demonstrated by numerous 
members of the Osteopathic Profession, 
in constipation, acidosis, auto-intoxica- 
tion and in all nervous and systemic dis- 
orders arising from these causes. Dr. 
A. C. Boehm, D.O., of Chicago, IIl., 
writes: ‘“‘Phosfo has worked miracles. 
In one instance a case of constipation 
of 27 years standing was cleared up 
after using 3 16-0z. packages of 
Phosfo. In acidosis and acute intoxi- 
cation it has never failed to do the 
work.” 


We could add extracts from a great 
number of such letters—as Phosfo is 
distributed by us only through the Pro- 
fession—and there are now hundreds of 
conscientious practitioners prescribing it. 
We prefer, however, to have you try it 
yourself, and with that in view make 
you the following trial offer, from which 
you have nothing to lose—and every- 
thing to gain. 


MAIL THIS COUPON 
Before You Forget It. 


A. B. Klar, 
Food Specialist, 
Dover, Ohio. 

I desire to test your food “Phosfo”’ 
and you may send me one dozen one 
penne cans, all charges prepaid, and 
ill the same to me at $9.00. I will 
make a thorough examination, testing 
it in my own way, and if not as repre- 
sented, I will be under no obligation to 
you, "I will give you my honest de- 
cision. 




















1000 GRADUATE 
OSTEOPATHS 


Every year from our Osteo- 
pathic Colleges will quickly 
convince the public mind that 


OSTEOPATHY BELIEVES 
ITSELF 


If Every One of the 7000 field 
physicians would spend a few 
hours every week educating 
the Public into Osteopathic 
Thought we would soon reach 


this Goal. 
One thing needed is a good 


OLD FASHIONED REVIVAL 


We will help you to put the 
idea over if you wish us to do so. 


We have 221 students in our 
first classes. Of these 127 are 
lower freshmen. We will 
graduate four splendid men 
and women in January and a 
large class next June. 


Help us to Matriculate a 
Large January Class— 


THE ANDREW T. STILL COLLEGE 
OF OSTEOPATHY AND SURGERY 
The Big Memorial Institution 
KIRKSVILLE, MISSOURI 


GEORGE M. LAUGHLIN, D. O., JOHN T. BURNS, 
President Secretary 
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Philadelphia College 
of Osteopathy 











Would Like You to Send the Name of a Prospective Student 


Now— 


because:— Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


Philadelphia is 
the leading med- 
ical center of 
America. 


Name of High School attended 
Address of High School attended 
Graduated year of 19 (Or, if not graduated) How many years’ 
wt work done 
Credits earned in Biology 
USE THE In which State do you plan to practice 
~ COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 


Oe SIN i055 5 ceb dake deubedeceesdendeugens A. O. A., 2-22 



































NOTES OF THE PROFESSION 








1725 Spring Garden St. 


Dufur Osteopathic Hospita eens 


A Modern Hospital of 25 beds under the Especially equipped for the following 
direct supervision of Dr. J. Ivan Dufur, who classes of diseases: 
has had many years’ experience in hospital 1. Mervous diseases of all classes. 


management. 2. All types of Orthopedic cases. 


X-RAY LABORATORY operated by Dr. 3. 7 hae chronic and acute 


G. H. Ripley, Jr. F ? 
The only Hospital in THE EAST which 
GENERAL DIAGNOSTIC LABORA- gives Osteopathic care for the severe nervous 


TORY conducted by Dr. C. C. Ripley. and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 
lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 





PRICE LIST Cloth only 


i 4 TERMS—Check or draft to accompany the order or post-dated 
three hundred copies this past year. checks received with the order accepted on all orders amount- 


ing to more than Ten Dollars. 
Order them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated 


to each patient. checks for $10.00 each or less if the balance is less than $10.00. 


G. V. Webster, D.O. Carthage, N. Y. 




















The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is ready 
to serve the public. Patients will be treated under 
the direction of Dr. George M. Laughlin, who is sup- 
ported by a capable staff. A training school for nurses is maintained in connection with the hospital 
work, Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hitpreta, D.O., Supt. 























TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical laboratories. 
The unprecedented support given, this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 
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Liquid Petrolat 

An enterologist of international repute calls atten- 
tion to the value of liquid petrolatum in colitis. In 
connection with such routine measures as proper 
diet, he finds that liquid petrolatum aids greatly in 
soothing the irritated surfaces and, through softening 


the intestinal contents, helps to overcome the spastic 
condition of the intestine. 











UJOL is highly efficacious in all 


Chronic colitis, dilatation of : ° A 
the catarthel vigin eaten, types of intestinal stasis and result- 


the whole viscus in irrita- ing disorders. It is used in practice by 


tion as shown by the exces- a : 
sive peristalses throughout. many leading enterologists. 


Fermentative type of tox-. 


cme quem, In determining a viscosity best adapted to 
From “Diseases of the Diges- 


tive System,” by Anthony generalrequirements Nujol Laboratories 
Bassler, M.D., F.A.C.P. P P ‘ bs e 
Published by F.A.Davis Co., tied consistencies ranging from a thin 
Pee fluid to a positive jelly. The viscosity 
adopted was fixed upon after exhaustive 
clinical test and research and is in ac- 
cord with the opinions of leading medi- 


cai authorities. 





That the value of Nujol to the medical 
profession is generally recognized is at- 
tested by its use by physicians and in 
hospitals the world over. 


Sample and authoritative literature 
dealing with the general and special 
uses of Nujol will be sent gratis. 











Normal Colon 


Nujol 


A Lubricant—not a Lainaitiee 


Guaranteed by Nujol Laboratories, Standard Oil Co. (New Jersey) 
44 Beaver Street, New York City 





























